MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 6309 CERTIFICATE OF DEATH 


el 


06299 


Reg. Dist, No. LoL 


3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

oie 2 CONT a serdok mamnano || & SE Mary] and bCOUNY Prederick 

‘ 3 b. GIT OR TOME I cuide sarporoteTinih, wit Te LENGTH OF STAYINTD Ye CITY-OR FOMMAT It outside corporate limi, write RURAL and give nearest town} 

Ue SD ‘frédertek Sinee 1929 ||/, Frederick 

r i $s De d. Br aeniinon (IF not in hospitol, pe street CoA , d. STREET ADDRESS. i BR ate 
iat DOA’ Frederick Memorial Hospital Linden Avenue ves) NOW 
& 3. NAME OF Fit Middle low i: DATE Month Day Year 
3 (Type or print) JOHN HARRY WALTER LUTHER ALBRIGHT DEATH June 21 19 57 
rs 


5, SEX 6. COLOR OR RACE | 7. MARRIEDX Y NEVER MARRIED (DJ & DATE OF BIRTH 9. ha IF UNDER 1 YEAR| IF UNDER 24 HRS. 
urthdoy] Month: [ey Hi Min. 
Male White wiboweo (] ovorceo[] | 17 Sept 1889 ral | Sag Pag 
(Os: YSUAL OCCUPATION (Give Lind f work done] 106. KIND OF BUSINESS OR INDUSTRY [1. BIRTHPLACE (stole or foreign coun] 12, CITIZEN OF WHAT COUNTRY? 
ss ting most of working life, even if retir 
1) Retired Conductor Railroad Maryland USA 


th. 


ficote be executed within 24 hours a 
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= 
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De 
2 #8 I 1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 : 
ine é Willian Albright Mary Elizabeth Young 
= £83 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? |T6, SOCIAL SECURITY NO. ]17. INFORMANT Address 
on a fer, no, oF unknown) i jive wor or dates of service) Ps : 
8 off No foal Mrs. Bessie A. Albright (Same as item #2) 
£ €8 
3 2 8 a 18. CAUSE OF DEATH [Enter only one couse per line p TRG Fath 
vo £ay PART 1, DEATH WAS CAUSED ay: 0 Y 9 i 
e Shs , IMMEDIATE CAUSE (0) Jit tA ed et A tm IPA 
= £28 “sy a, 
Se 
= 32> Conditions, if ony. which 4 40 
S BES gove tise 10 immediote 
5 gsc couse {o), stoting the under: ( OVE TO : f 
Secse lying couse lost, a AL [2 C & Ad 
os = 
ee oe S Past Tl OTHER SIGNIFICANT CONDITIONS CONTRIBYFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. wagaurorsy 
2SoFs A - o 
fete " 
24508 3 i-.4 yes (1) Ni 
2 2 g 
Fores = | 20a. ACCIDENT WAS UNDERLYING C20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Pont WW of item 18) 
ee E [on CONTRIBUTING CI CAUSE OF DEATH 
zeges & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
; | 3 oes + 
Sstss & [20c TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Eolks 6 Hour o. 1. While Not while. foctory, street, office bidg.. 9h ' 
RsE : 5 = p.m. 19 lot work () ot =O ay 
OE,85 
Zesz — |__| 21. W certify thot | ottended the deceased from__._- Ahr WAL, toh tA AS 1955 Z thot | last saw the deceosed 
~< 
ears 3 33 #L! /Pm, from the causes ond on the date stoted above. 
ino 30 ADDRESS (Street, city or town, stote) DATE SIGNED 
e uo. Jefferson, Maryland wan On22-5 7 
faz 4 
28535 PHYSICIAN'S, i 
Ss exes NAME {Type} A. Te Brice, Me De Ce ee ee ee ee 
BBeoR Tio. BURIAL, CREMATION, | 220. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
2 B2 es Heteradrs! | 60)67 Mount Olivet Cemetery Frederick, Maryland 
oF ore 
- - 


a 
> 


2 
Rt 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS | ‘2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. Re Etchison and Son, Frederick, Maryland |, ay 45 ). \ rt 
» dao 4 


as 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06300 
6338 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 31 


ol 


£8 § M Reg, Dist, No. 
> = 
Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 

S 5 
2 fs 5 “ Sal og wadvte'|| SSE aeme b. COUNTY 
es 3 b. err-OR TRAMP (11 outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. QHPOR TOWN (If auf corporote limits, write RURAL ond give nearest town) 
53 $ d give necrest town) — . j 
P i gee” 3) X=. v 

= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
¥ 5 OD ON A FARM? 
> & ves] No 6 
ca 5 3. NAME OF Fit Middle let 4. DATE Month Doy Yeor 
SESe ‘DECEASED 5 
ries weer)  Loatabka Ll $r,hZr.- fe Lez | Pam ? are VA 19> 
Sees 6. COLOR OR RACE |7: MARRIED BA} NEVER MARRIED []] 8. DATE OF BIRTH 7st = IF UNDER 24 HRS. 
=e =e th in. 

= wioowen]) —oworceoQ) | (Ze ha 1706 q By a Hon] De pa] pee 

3 ¥Oa, USUAL OCCUPATION r Kind of work dane] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRT re (Stote or foreign led 2. CITIZEN OF WHAT COUNTRY? 

/ a most of working W if retired) Le g ee. 
q (PaO, ee ey We _ 


i FATHERS NAME 14. MOTHER'S MAIDEN NAME 
eee eee "7 f. 30-F8fe en a Va. 
teeth | Wrceinna amet ohel | tern gn nn Oe 1, 08, 2b dt Ue 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN. 


{ONSET AND DEAT 
re NSE eee Cere tle Sha e =a 
7 
IBA oUE TO 


Conditions, if ony, which e 
gave rite to immediate cours 

(0), stoting the undertying( OVE TO 
couse lost. (ch. 


File pages 1 


Item 18. Give Pages 1, 2, and 3 to the funeral direct 
th form PM3. Page 5 may be retained far yaur files. 


shauld be executed within 24 haurs after death. 


D 
2 
5 
x) 
& Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo 9. WAS AUTOPSY 
a —— 
ral 
So 3 ves] NOR 
$5 E |e, EXTERNAL CAUSE WAS 208. DESCRIBE HOW INJURY OCCURJED. (Epler nature of injury in Par | or Port oF item 19.) Fe ZL 
e 
EvE & | CAUSE OF DEATH. Ber trot fer. Mra Midian, Atty CALE, iene 
eo 
ga 3 Ja0c. TIME OF INJURY Month, Day, Yeor wt INJURY OCCURRED [20e. PLACE OF INd ee fen: form (ZO. (City ar town) i | oe ) 
3 GB]... Haye so. m. a | While Not, white. @ clory, strgel,_affice ate} 
&3 8| 2B see S67 ws7|avead steon Bl Apts 1 We 
fz 21. | certify that | took charge af the remains described above, held an Autapsy [_], Inspection a ee and find that 
ee death resulted fram: Natural causes [7], Accident [4, Suicide [1], Homicide [], Undetermined cause []. 
o 


@ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


(end g DATE SIGNED 
Nine MO ae, CHIEF MEDICAL EXAMINER [] 


TO DEPUTY MEDIGAL EXAMINER: This certifica’ 


Said ASSISTANT MEDICAL EXAMINER “a7 
23 : ei ra D i} wisemes DEPUTY MEDICAL EXAMINER 4g 2 pee ra ‘ Sf FO 
3 3 S 2c. NAME OF CEMETERY OR CREMATORY te ae uae tg “ . county) (Staley 
25, FUNERAL DIRECTORS SIGNATURE, ‘ADORESS 240, REC'D tetas 2a. 8 ane SIGNATURE 
— M.R.ETCHISON and Son Frederick, Mde | one | abf0, 4 Yoo 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 4 01 
310 CERTIFICATE OF DEATH nics Ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 


Sons Tea Professional Bld 
NAME Cho} 
NAME (T; 


Dr. Robert H. Pilgram 


220. BURIAL, come 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Brier 6-21-19 Arlington- Virgin 


23, FUNERAL DIRECTOR'S SIGNATURE = Li, 2b. BOREAS S SIGNATURE 
Years) CE Cane ¢ Sav Fretertehderylana pare 2) Ate (94h Leo f 
q 


page 3 should 


~ 
° 
8 x 
8 0. COUNTY é @, STATE b. COUNTY 
= Frederick oat Maryland Frederick 
€ B. CITY OR LAME (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b €. QUREOR TOM (IF outside corporate limits, write RURAL dnd give nearest town) 
‘Por 
g RURAL ond give nearest town) 
> i Frederick x Rural- New Market 
2 d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
+ =" > OR INSTIT} z ON A FARM? 
eof rederick Memorial Hospital yes] No 
5 
2 = 5 3. NAME OF a Middle tot 4. DATE ait Doy Yeor 
os a (lype or print) — Mc C. Bell DEATH ‘une 17th 19 57 
. = 
= =e 5. SEX 6. COLOR OR RACE s Prana B. DATE OF BIRTH 9 AGE Palas RUIF UNDER 24 HRS. 
= 3 last birthdoy’ 
e r “ Male White 3-2s-/ °F zr ays er ee ical Min 
tg 10a. USUAL OCCUPATION (Give kind of work dove] 10b. KIND OF —— ‘OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) last CITIZEN OF WHAT COUNTRY? 
g Sgt during most of working life, even if retired) 
3 Re I penter-Fainter Baltimore—Md,. U.S.A. 
8 98 13. a g en 14, MOTHER'S MAIDEN NAME ; 
g8% ” Khoo 
iJ lV ff 
8 ie ° 2 farts. Be LE, Saas 3 LEA <Lg 
= £93 1S, WAS Cha IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= BEL ery IIE yes, give wor of dotes of vervice) 
& gfe I Yes Weliar 1 RY2-OS-9S4S 
rae 
8 a 3 = 18. CAUSE OF DEATH [Enter only one cause per line for (9). (b). ond (c).] é Nees SETWEEN 
wv 285 PART |. DEATH WAS CAUSED BY: i? f) P C. o off ry} 
2 eile & IMMEDIATE CAUSE (0 (Fao = = 
~ ££06 if . 
Sul vatare x DUE TO >— s 
= S2> Conditions, if ony, which ee ar = Cua” 
Fa o 

3 BES gove rise to immediate ass 
3 Bk cause (a), stat te aaa bes) aD~e 
fscee paseo (c) Pn Oe ee. 
2096 ° , PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ESNDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
Beoeo } 2 Loe 
2635 8 4 4 fa a le ee [A Bowe at ves) NOG 
Fotss 20a. rea WAS PRDERNING 5 7 20b. DESCRIBE HOW IHIURY OCCURRED. (Enter nowt inky in Port I or Port Il of item 16) 
ae ‘OR CONTRIBUTING C1 CAUSE OF DEATH a 
ZEg25 {iF CHHER. NOTIFY MEDICAL EXAMINER) 

+ en aa...) Tk Gee eee 
2sges 20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 

5.285 Hour a. n. While —=—-Met chile foctory,-steaat office bldg. sted | 
goa? p.m. 1 lot work (] at work “C) — 

ss eat ay 4 
Sos 21. | certify that | attended the deceased from__.(_¢__ gure, (ee to 4. a ee can Pret. WEZthot | tast saw the deceased 
Hepa 9:40i 
o< 33 alive on___f 7. ree, 1a es, and that death occurred ae |, from the causes and on the date stated above. 
E =: 
<2 = 
rm a 
OPeLE 
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TO FUNERAL 


ADA ds : 


$A avaund 


Warcotd 


oll 


eral director, 
be filed with 


Pages 1 and 2 s 


ficate be executed within 24 haurs after death: Poge 4 


s@ remave carban papers. 


certificote has been signed by the attending physician and completely filled in by tj 
Then pl 


| ar attending physician. 


pi 


After 
ched far use as the buriol-transit permit. 
burial, cremotian, ar remaval, ond in ony event within 72 haurs after death. 


R: 


may be retained by the has 


the reglstror prior t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cert 
page 3 should 


TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 % 02 f 
6311 CERTIFICATE OF DEATH se Sa 


we Meche eat 2. eaerpeesrance (Where deceased lived. If institution: Residence before odmission) 
°. o. . COUNTY 
__ Frederick MARYLAND Maryland » COUNTY Frederick 
b. CITY OR FOY¥N (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TORT (IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give neares! town) 
Frederick 1) yrs. Frederick 
dé. Om iNGrT URC Lo {If not in hospitol, give street oddress) d. STREET ADDRESS ee pee is 
f Frederick Memorial Hospital 00 Fairview Ave. ves (] No 
3. NAME OF First Middie lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Mary A. Bird DEATH June 7th 9 57 
be . va i 4 IF UNDER 1 YEAR| IF UNDER RS. 
$. SEX 6. COLOR OR RACE | 7. 30XRh ERNIE RKAEMEOIEF | 8. DATE OF BIRTH 9. ASE in your oe if 
Female White wipowen 4] Ono IE 1875 nu yes 
100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
i Housewife Own home ‘land U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George L. Smith Lillie T. Jones 


be WAS ha tie a INU, $. “ipl Sees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe4, no, oF Unknow yer, give wor of dates of recvica 
No None Mrs. Mary A. Horton-162 York Ave.- N.Y.C. 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (6). and (6) INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: BAO DEATH 

IMMEDIATE CAUSE (0 “ La 
: . DUE TO 


Conditions, if any, which o) 
gave rite to immediole 


couse (a), stoting the under. (| DUE TO 
lying cause lost. ce) 
ES Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
Q a 
6] 5 ves] No Bj 
3 2 ACCIDENT WAS UNDERLYING C) | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Fort Il oF item 18.) 
= U 
S [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
= ames 1 eee 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [208, PLACE OF INJURY (Home, form, 120F. (City or town) (County) ‘Stote) 
ray Hour a. n. While Not white foctory, street, office bldg., etc.) | 
E3 p.m. 19 [ot work [J ot work J i 
21. | certify, that | attended the deceased from C4v@t-— OF to. ca Te 19:3_Z,thot | last sow the deceased 
alive on__ = eZ, w2Z_, ard that death occurred at 53 qVfi»M, from the causes and on the date stated above. 
J ADORESS (Sireet, city or town, stote) DATE SIGNED 
} Wim Rx cord — no. ..Professior dge 


PHYSICIAN'S 
NAME (Typs)__ D's BO. Thomas—Sr 
‘Zc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City. town, oF county) (Stote) 
“Barat” | 6-11-19 Mt, Olivet Cemetery Frederick aryland 
23. FUNERAL DIRECTOR'S SIGNATURE WwW, ADDRES; ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
re CL: e Po Frederick-Md. q 4 (. " hh 
18 oatel\Wrwet#sy | £Y, o0 NY 
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¥ ‘A NVTun 
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Beg — 8 
Warsaw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06303 
6312 CERTIFICATE OF DEATH isp. Wis sis an 


Cd 


- sef M 
4 2 =\ Ms if PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
33 ¥ Frederick MaryLANo || °° Maryland b. COUNTY Frederick 
£ 3 8 b. CITY fas TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWFTT (If outside. corporole limits, write RURAL and give nearest town) 
re RURAL one i givg negrest town) ; 
2 re ek 6 Years 7, Frederick 
3 e d. oye uy ie {If not in hospital, give street address) ,d. STREET ADDRESS. e pe ty 
5 = 
¢ > Ss ot. Avante 263 Dill Avenue ves] No &) 
4 
2G 3. NAME OF First Middle 4. Date Month 
Ses OECEASED 
& 23 (Type or print) CALVIN RISER June 26 19 9 57 
= oS - om 6. COLOR OR aa ia MARRIEGTR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years R]IF UNDER 24 HRS, 
= $e birthday) Min, 
2 2 White wiboweo [] pworceo] | 16 Sept 1882 7 yrs. 
“3 E & *< ey a Lowe: kind Ps work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 
oe are mot! king life, eve retire 
ee AL® fred Farmer" | rarm Omer Wolfsville, Maryland USA 
= 5 8 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§ = 
$3 : : Melvin A. E. Biser Maryetta May Hays 
: aS 23 - WAS |e IN U.S. eae 9 ened 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= Pea etc agli soroet : 
8 os =e None Mrs. Lizzie Biser (Same as item #1) 
2 £2 
8 ese 18. CAUSE OF DEATH [Enter only one couse 
ss = ay PART 1. DEATH WAS CAUSED 8Y: 
£ °¢e IMMEDIATE CAUSE (0 
3 ee j td OUE TO 
= 52> Conditions, if ony, which 
s QEo gave rise to immediote 
5 § Se cause (0), stoting the under. ( DUE TO 
re ee lying couse lost. {e) 
e62s iyinp causal at. 
‘3 is i 5 a é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ r-€UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) (19. Wee Ae 
SSaF5 = 
weaee a3 yes] No 
e Poa § © [200. ACCIDENT WAS UNDERLYING sO 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
= SD eo = & [OR CONTRIBUTING D) CAUSE OF DI 
agveo OU | (IF EITHER, NOTIFY MEDICAL EXAMARIER) 
Sstss & |20e. TIME OF INJURY “Month, Doy, Yeor [ 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, a 1 20F. (City oF town) {County} (tote) 
Lp aca ro} Hour on. While Not while factory, street, office bldg., 
Ezek 2 pom. W fot work [] ot work [7] " 
=58 
g $s oe 21. | certit t t attended the deceased from._____.____________, 19, £6 hack... 9.2 fthat ' last saw the deceased 
of zi 4 5 alive on_. ath occurred ot 102204 . from the causes and on the date stated above. 
E= vd ADDRESS (Street, city or town, state) DATE SIGNED 
ef ACTUAL (0,228 Ne Market Ste, LDissee sets Mad. 6-26-57 
02508 
OES fe 
E222 Kancines Charles He Conley, JresVMdDe 
S nnn ene teen enn onsen nnn eens en seeee ene: 
FA 33 ae Ro. ne CREMATION, | 226. OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY a feeanon ce, Yawn, or count) (Stole) 
EEE es RRB AL HP | 629.57 Reformed Cemetery Middletown, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yaa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ys alsa M. R. Etchison and Son, Frederick, Maryland ve as ; - a. OF, Ate 
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Pd be file 


Wed in by 


Pages 1 and 2 


Then pleose remave carbon papers. 


R: After this certificate has been signed by the attending physicion and completely 
burial, cremation, or removal, and in ony event within 72 hours off 


ached far use as the buriol-tronsit permit. 


8 


the registror prior f 
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TO FUNERAL DIR 
page 3 should 


MAN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH kate 


1, PLACE OF DEATH 3 eoeane RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. a 0. STATE b. COUNTY 
Frederick ea ae ac Maryland Frederick 


b. CITY OR TOWN (If auttide corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give rearest town) 
RURAL and aT, nearest town) 


Mid Tetown O years Xe Middletown 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON_A FARM? 
i yes NOE) | 


3. NAME OF Fi Middl tot 4. Date ¥ 
DECEASED ti} idle ! Month by zs 


(Type or print) Clara : _ DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in voor RIF UNDER 24 HRS. 
4 los en Doys Min. 
female | white |moowog over | 7/30/1873 837 jcikaa taal 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


AOUSEWLIE own home Maryland U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George P. Wiles Hester C. Kline 


1S. WAS. Fae a IN U. S. ARMED FORCES? J16, SOCIAL SECURITY NO. |17. INFORMANT Address 
‘ cere I yes, Give wor or dotes of service) 4 ma 
le aul dasa D. Floyd Bittle, Middletown, Md. 


18, CAUSE OF DEATH [Enter only one cause ling? for (0}, (b), ond 2 Bua as eee 
PART I. DEATH WAS CAUSED BY: ee Atitraan 
IMMEDIATE CAUSE (6! Ler) 


i) 


+Yf- te DUE TO 


Conditions, if any, which re 
gave rise to immediate 

cause (0), stating the under. ( OVE TO 
lying couse last. (@). 


Pagt Il, OTHER SIGNIFICANT CONDITIONS. [pes Hain CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. Raye AUTOPSY 


RFORMED? 
“pt ie O xog 
20a, ACCIDENT: WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 7. While Not while factory. street, office bldg. atc.) | 
p.m. 19 fat work [J at work [] i 


21. 0 certifythat | attended the - Mean = wn se) wit, to.. () 72) Sal Se 19Z. that t last saw the deceased 


4 = (i 
alive on__. pUnK 7 S- __ = and that déath occurred otk’ POM, fram the causes and an the date stated abave. 
ADORESS (Street, ci DATE SIGNED 


ACTUAL ( 5 aed M.0. (0 pee 


NAIME (Type) eke NERC a teine Md ee 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, oF county) (Stote) 
REMOYAL (Specify) 
b 6/10/19 Paul's b 2 ive lle bite 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D PY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gladhill Co., }fiddletown, M pate © 0/195 7| Px, Doz, S23 


MEDICAL CERTIFICATION: 


3A nvaung 


0, ost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sunt 
63240 CERTIFICATE OF DEATH 06305 


Reg. Dist. No. 


coal 


6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER I YEAR] IF UNDER 24 HRS, 
10st bisphs : 
sy Days | Hours| Min. 
MALE| we Tee _word [ALB p- £44 "7 | | 


~ ye 
Soe = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
s 8 a, COUNTY, zy b 
ef: i = , ; f - 
< 53 REDERICK marnano || ATARNLANA “FRE DER / 
= Pay bucinson pel UH outide corporote limi, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o 2 \ or " rest tows 
= a Ml) | KEV ER EARS Sy MAR 
= ev d. NAME OF HOSPITAL (If not in hospitol, give street address) _d. STREET ADDRESS. 7 e. IS RESIDENCE 
bite ms —< ‘OR INSTIT RAL ON A FARM? 
: = IA ves BY No 
2 6 NAME OF First Middl . lost 4. DATE ‘Manth Day Yeor 
= ~- [ = a 
" A (Type ar print) h e, (4) b Seas UN 4 (4) 95 z 
= 2 
3 
3 
S Yi 0a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZE! F WI UNTRY?- 
8 / during mast of working life, even if retired) E ” 
: yh KE D AT HOME RYLAND “ 
2 1¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iz. 
° 
g 


Le 0B = fey Al SUSAA OS TLAN 


i 
fi 
1§. WAS OECEASEO EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17, ORMANT Address 
(ies, n0, @ unbadent {tf yes, give wan or poten of service) > 
J AlO i NOK YAMeEsS WARRENFEFE AR bd 
e vA 


18, CAUSE OF DEATH [Enter only one cause per fine for (0), (b). and {c)-] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (0) 


Then pleose remove corbon popers. 


buriol, cramotian, or remaval, ond in any event within 72 hours ofter death. 


DUE TO 

Conditians, if any, which (b 
ete 1 : fa 

gave rise to immediote UE TO 


co¥se (0), stoting the under. 
lying cause lost. te) 


R: After this certificate hos been signed by the ottending physicion ond completely filled in by 


i 

& 

5 5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(a)[19. WAS AUTOFSY 
3 Rj ves [] NO 

3 = 200, ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

: & | OR CONTRIBUTING C1 CAUSE OF DEATH 

£ © | EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
rf 8 Heer eaten: vp [Wile Nat while foctoty, street, affice bidg., etc.) | 

S, = pom. lat work (] at work I 

5 = — 

3 21. | certify that | attended the deceased from- AN. 4. 19.2. é, ton {7 74, 12. 2Z that | last saw the deceased 
2 

3 


alive ones ALE. Ps A 19 SZ, and thot deoth occurred ot fed. YM; from the causes ond on the date stated above. 


, ADDRESS (Street, cjtzocjtown, stote)_  »_—CDATE SIGNED 
SIGNATUR Vf Ai L240 Le, MD. Ye Ie wey Le A fpIOST 


onan i 17 NY Fa Lo. IR SEI LZAAD 


BOCIIL| 7/2 HARE OF Wo DS BORO b 
ON hla tArna/tlucrs) [rcdr,)M REC'D BY REGISTRAR] 24b. REGISTRARS SIGNATORE 
BA) MAM PEL AL pres tu) (Jikan Mom st (Nisd sped 


* 


the registror prior t 


may be retained by the haspitol or attending physician. 


TO FUNERAL DIZ! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cei 
page 3 should 


FA VIE: 


OS Arsosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06306 
6341 CERTIFICATE OF DEATH Rear el Ro 


ol | 


+ 
3 ': 1 ee a a a tata (Where deceased lived. If institution: Residence befare admission) 
- °. . °. 4 
5% ~ Frederick MARYLAND Maryland » COUNTY Frederick 
re] 3 M b. EFPOR TOMAT (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib C.F ORFOVIN TIE outside corporole limils, write RURAL ond give nearest town) 
o Or jive nearesl 
5 RURA\ ne i ® } 
oa | Rural-Frederick-Rt. 6 15 yrs. (2. Rural~Frederick- Rt. 6 
a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
‘OR tNSTITUTION INA FARM? 
is yes (] NO 
M4 
3 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
DECEASED OF 
Cipecoriaa)) Harvey Cleveland Boone beat June 2h 19 57 


Pag 


5. SEX 6. COLOR OR RACE | 7. MARRIEOK] Neves aint 74° B. DATE OF BIRTH 9. ears years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ls 3 
Male White  |whowespporometom| Jan. 8~1689 sels a i al 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} “ 
) General Mdse. Store Keeper-—Own business | Maryland U.S.A. 


leath. 


oat 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J. Calvin Boone Eliza Jane Sickle 


Nee ceeca | eet U.S. tee rote 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
|i sail lant 212~38-9728 | Mrs. Harvey C. Boone~ Frederick-Rt.6~ Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] INTERVAL BETWEEN: 


ON! AND, DEATH. 
PART |. DEATH WAS CAUSED BY: 
OEATIAMEDIATE CAUSE io Coronar ay st 


Thrombosis 


Then please remave carbon papers. 


20d. ACCIDENT WAS_UNDERLYING O) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. f. White Not while foctory, street, office bidg., etc.) ! 
p.m. 19 Jot wark [J ot work [J H 


21. | certify that | onended deceased from._.UNG»-17thi9.57 todune, Zi, tb., 199'7_,that | last sow the deceased 


‘ate hos been signed by the attending physician and campletely filled in by | 


L- Kat DUE TO i 
a Conditions, if ony, which si Chr. Myocarditis 
€ gove rise to immediote 
& cause (a), stoting the under ( DUE TO 
I lying couse lost, (a 
6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 7 ie 2 a. a ves] NO 
5 
a 
° 


MEDICAL CERTIFICATION: 


joched far use a: 


the cegistrar prior 10 burial, cremation, ar remaval, and in ony event within 72 haurs 2 


R: After this certi 


may be retained by the haspito! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


alive on___Y UNE ---, and that death occurred ot2330AaM, from the causes and on the date stated above. 

2 ADDRESS (Sireel, city or town, stote) DATE SIGNED 
#: j| [ee wo, 4. Ee Church St.-Frederick-md, _¢-25S7 
died 7 
- 3 PHYSICIAN'S = /, 
a= NAME (Type! eee Ce ee ee ae eee. ee ee ee Se 
2 % Ro. femevas tem Zac. NAME OF CEMETERY OR CREMATORY 2d. aos (City, town, or county) (Slate) 
at Buri. 6-26-19 Reformed Cemetery Widgaletown— Maryland 
4 23, FUNERAL DIRECTOR'S SIGNATURE |4/, ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

CLevregy 5 Frederick-Maryland () : 
YeAlse Ce pate 0S \ tin 1454 df 4 tou 


Q 


6 3 4 9) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH ew H6809 / 


ie mi fe Reg. Dist. No. 


al 


oe 
b= ri a s oF 
$3 1, PLACE OF DEATH g 2. USUAL RESIDE (Where deceased lived. If institution: d before odrpission) 
- 2 0. COUNTY VY a REARS CRG ©. STATE "8 b. COUNTY G 
& Aen é s CLLACH 
a 3 b, ape (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib WA Y {If outsidgecorporote limits, write RURAL ond giytlearest town) 
s . 
™h. ME OF HOSPITAL {IF not in hospital, give rect oddress) d. STREET ADDR e. 15 RESIDENCE 
a eN R INSTITU ON A FARM2, 
yes (] NO 


3. NAME OF fi Middl 4. DA’ 
DECEASED me at ete Month Day Year 
(Type er print) DEATH 2 ke Re 
5. SI 6. COLO CE | 7. MARRIED [7] NEVER MARRIED oe 7 al OF BIRT! S|" GE am yon IF UNDER | YEAR| IF UNDER 24 HRS. 
Z ae - Do} Min. 
SH Z wipowed [J Divorced [J Ab Ff ny a Se ee a 
10s. USYAL OCCUPATION (Give kind < work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPXACE (Stole or fareign country) 12, CITIZEN OF DUNTRY? 
Syfing most of work life, even if relired) ie oi i 
aq) u itz ? —Z ALG LLLE Ae 4 f° 


“A, “ 14, MOTHER,S/MAIDEN NAME 


1s, was aotlle IN & S. ARMED “olay 16. SOCIAL SECURITY NO. Z press 
IHF 70s, give wor oF dtes of service) Th hhuz 
Mid Gib J 


18. ae OF DEATH [Enter only one cove Per line for (0), (b), ond {c)-] 


EES |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (o} 


us DL, / DUE TO 


Conditions, if any, which 0) 
gove rise to immediote 

couse (0), stoting the ynder- DUE TO 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. es na 


RFORMED? 
1S O No 
200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING [J CAUSE OF DEAT! 
FATHER: NOTIBY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month," Day, “Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stole) 
Hour a. 9». While Nat tile foctery, street, office bldg., el of 
ee. jot work [J] of work 


Pages 


jeath. 


icate be executed within 24 haurs after death: Page 4 
ter di 


Then please remave carbon popers. 


is certificate has been signed by the attending physician and campletely filled in by t 


Zz 
Q 
= 
3 
= 
be 
& 
Vv 
$ 
6 
& 
= 


burial, cremation, or remavol, and in any event within 72 haurs oft 


jached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 
may be retained by the hospital or attending physician. 


3 ait rt ram, (Nak. 1938.6, to hs a ) 19d. that | fast saw the deceased 
i alive on__. ~~ pay ‘ ea that death ogcurred fl, fram the causes and an the date stated abave, 
- \ ADORESS (Street, wn, stot , DATE SIGNED 
a CTUAI - ~y 
Py BF SGnar of SN \——— WD, kaze pied -4-¥. ees 
ope f 
336 PHYSICIAN'S, 
gis Se ee eer 
Fb. tuna, CREATION | 2p DO GS SS Ss 
z _ iQ ‘220. BURIAL, CRE RON. re 7 27 Yy) PCAJION ([City,town, or count) . (Stot 
2-265 VT tipy yp = y 
ee2 VILLE: YE Z, 5 eZ, 
YS.A15 (4) /, 
15M ws 2 CaS be call dt a eel i 


ond 


eral directar, 


Nn 
4 be file, 


Pages 1 and 2 : 


Then please remave carban papers. 


R: After this certificate has been signed by the attending physician and completely filled in by 


‘ached far use as the burial-transit permit. 
‘ior te burial, crematian, ar remaval, and in any event within 72 haurs after death. 


‘*@ 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRE 
page 3 shauld 
the registrar pri 


“ 
Pi 
& 
oS 

é 
£ 
8 
72 
< 
me 
6 
3 
5 
o 
2 
= 
& 
€ 
= 
= 
2 
3 
5 
3 
8 
x 
3 
8 
o 
5 
A 
& 
8 
€ 
8 
7a 
e 
2 
3 
2 
8 
5 
Fs 
& 
z 
4 
a) 
2 
= 
s 
a 
pe 
a 
2 
= 
a 
© 
ra 
Z 
5 
4 
a 
° 
a 
< 
= 
a 
5 
3 
= 
° 
r 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06308 
CERTIFICATE OF DEATH te Diels. | 


eh, ent sete (Where deceosed lived. If institution: Residence before > ie k 


a. STAI b. COUNTY 
‘mM Lan SpE 
c oc ° OR FENIN (f(outside corporote limits, write RURAL ond give necrest — 


/, FREDERICK 


1. PLACE OF DEATH 
a. COUNTY 


B. CITY OR TOMAR (IF outside corporote =“ write 
RURAL ond give neosest town 


Oy, pe)s 


¢. LENGTH OF STAY IN 1b 


ISR 


a. Ee Stas {If not in hospitot, Pl street oddress) Yi ‘STREET ADDRESS e. * Ur ee. 
8 OP ¢ 8 
FREDERICK Mem. Ko 468 WesT folie k Sr| wtnog 
3. NAME OF Fint Middle ky, tow 4. DATE Month Doy Yeor 
(Type or print) a DEATH a; enn 19 Ss 


5. SEX 6. e OR RACE | 7. MARRIED [J NEVER MARRIED KR] | 8. DATE OF BIRTH PAGE [tn me [HF UNDER 1 YEAR IF UNDER 24 HRS. 
woowot] ovecoO | 3 June M7 yn. ci cada ae 
100. me AS ge (Give c. of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
during most of working life, eveg if retired) 
mi us 


13. FATHER'S NaMme/ ) 14, MOTHER'S MAIDEN. E 


I Charles Frawkhin Rewens | Reging Virgie Bowe 


1S. WAS DECEASED EVER IN U. S. "ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT . Address 
{Yes, no, oF ox {IF yes, give wor or dates of service) a O 
—— EA $ 
fae ape ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢). } 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


— 


tNTERVAL rien 
ONSET AND 


4 


Conditions, if ony, which (6) 
gove rise to immediote 
cote (0). stoting the ynder- 
lying couse lost. {e) 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o)]19. eg 
ves BANOO 


20a, ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(W EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ay Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY tHome, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. m. White ee xtiterg factory. street, office bldg., ee) 
p.m. jat work [] ot work 


21. | certify thot | attended the deceased fram._ TRE: 195-7, to ¥ e4re.__, 19.4. Zthot | lost saw the deceased 
alive an. 3s une. J peaZs. and that death occurred at 'Z*.OS/AM, from the causes and an the date stated above. 


ADDRESS (Siege, city of tows, stote) DATE SIGNED 
ACTUAL , 7) LNG. yy CY ag 
tin EA Gaal = 


SCANS E Freak 
NAME |_| NAME (Tyee)___IM% 4 © 


ee ae A ee 


(720. BURIAL, CREMATION, | 225. DATE THERE! mane aa 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
ipecify) 
Ho pe o. Md 


MEDICAL CERTIFICATION, 


23, FUNERAL mn ADORESS 2éa. REC'D BY TEGISTRAR 206, et, on 

Charles E, Hicks 111 Frederick, Md. oate Y Many eke 00D, Slee 
On fF A) OL, ex Sa (__ ee 

~< lo Ff « 


9K fvewnd 


5 | 
lane 


ental 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 3 09 
6314 CERTIFICATE OF DEATH seston oR 


ee 
E = Ris ana ene at 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 Frederick marytaNo || ° Maryland COUNTY Frederick 
3G is b. CITY OR F@¥FN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWET IF outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) 
> Frederick Years fj Frederick 
Bs dad. pap: OF ole {If not in hospital, give street address) d. STREET ADDRESS e. boy te 
| SBN"North Bentz Street 52h North Bentz Street ves) NOKY 
3. ped 0. First Middle Lost 4 - neat Day Yeor 
(Type or print NINA LOUISE BOYCE DEATH Jame 13, 19 57 


5. SEX 6 COLOR OR RACE |7. MARRIED Lf NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE [in peor [IEUNDER VEAR]IF-UNDER 24 HRS. 
rtthdoy 
Female Colored |woowef owvorceoQ] | April 12, 1903 ve el 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Then please remave carbon papers. Pages | and 2 § 


~ 
oe 
& 
i-} 
e 
¢ 
Hy 
3 
i 
= 
a. 
g 2 
g 
= 
a2 
£ = 
= 
5 3 
Bienes 
= bee 
5 ped omestic Maryland USA 
g 885 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
$ $ 4 I John Henry Naylor Mary Brooks 
= 553 - WAS DECEASED EVER IN U, S. ARMED FORCES? |16, Ri . ]17. INFORMANT 27 rel 
= #e&2 Meee voknown) (it Li PE Bateau as oN ntNo. 2 Phebite! Vee 
e doneike No None Joseph W. Boyce Frederick, Mde 
% Bee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). and (ch INTERVAL BETWEEN 
3 20% PART I. DEATH WAS CAUSED BY: —- p, . ei iene ete 
re 4 IMMEDIATE CAUSE (0 RUM ALL 2 Oerrennh 
ee mae é DUE TO Vs 
3 é > 2 L#A 
= Er > Conditions, if ony. which w BM, QTY AL, LAGA2 as Oe : 
3s 8 ae gove rite to immediate { 1. 1 mM p the 33 Wy 
Ss Bas couse (0), stoting the under. Nh eo 2 
= § 2 z dying couse lost. (¢) Z BALA IT AGES) (4 > 
£523 
3 is $ 5 Ma 3 Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}1! Merceene: 
2soFs 3 é 
La8ss 3 Op SP ves) no 
Cieeen 2 = FES ae UNDERLYING El a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I) of item 1B.) 
ZUG er & 
Seees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [Be ME OF INJURY Month, Dey, Yeor [20 INJURY OCCURRED  ]20e. PLACE OF INJURY IHome, form, | 20F, (City or town) (County) (Stoie) 
z 6.285 S Hour oo. - While Not while foctory, street, office bidg., etc.) | 
esELS = Pom. lot work [1] ot work [J] { 
2 es re 21. f certify that | attended the deceased fram._. (Z4d AS WDAZ, ta. &L af izes 19:97 that I last saw the deceased 
< 33 E pe 
o% 3 s 3 alive an_> ~ WO“, and frat death occurred at_£2 SE ou, from the causes and on the date stated abave. 
E = 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ey Lf HGNAT 228 Ne Market St., Frederick, Md» 6-15-57 _ 
Oraza 
Zoges Nametie, Bernard O. Thomas, Jre, Me De 
eigss a ee soe nee ees sae ne a ns nese enenn anne: 
Fa 33 ia 2 Z2o. BURIAL, ean ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
EER Se PRETA™ | 617-57 Della Cemetery Frederick County Maryland 
242 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE _ 
WS Alo Ms Re Etchison & Son, Frederick, Maryland ome 96h Fle Vo & ep 
a er eee aL vn nl er 
NJ 


Avrina | 7 ry 


“660 st 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
6343 CERTIFICATE OF DEATH 06310 


Reg. Dist. No. / 


ot 


cs 
% 3 Mi 7 PLACE OF DEATH 2 USUAL L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$ 3. °. b. COUNTY 
Se ede k ARVIND Maryland Frederick 
Boe b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
go Fox yy neorest town) F 
& Ooxv e 90 yrs, x / Foxvilie 
\ d. NAME OF HOSPITAL (If not in hospitol, give street odd: d. STREET ADDRESS: IS RESIDENCE 
J wm Oe INSTITUTION De ree ; ON A FARM? 
5 10 / YEE No 
5 3. nue OF First Middle Lost 4. DATE Month Day Year 
3 (Type or print) E. Estelle Brandenburg " June 14 19 
oo 
é 


$. SEX 6. COLOR OR RACE ]7. MaRRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
loy) joys in, 
10a. USUAL Cees eee. kind Foneaen 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Meat oie linet Ge 
I! oasewi te Own Home Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
T.C. Fex Ruth Ann Buhrman 
My WAS: be lee icles US: Al ies SSS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ig?) ¢ 
Yes, na, gr unknown) yen, give wor oF tarvie] Rind ~ Qe 
No None Ray Brandenburg Foxville, Mery iand 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (c)-} INTERVAL BETWEEN 
. 


PART 1. DEATH WAS CAUSED BY: g ¥ 0 2 ts OS atess JT AND DEATH 
IMMEDIATE CAUSE (a} 8s 


2) DUE TO 


in 72 hours ofter death. 


Then pleose remove carbon popers. 


3. iF any, which 0) 
to immediote 

co¥se (a), stating the under. (| OUE TO 
lying couse lost. {e) 


Part Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
—_ fm. . Tomas PERFORMED? 
COXD rer 3 a; AG yes] NO 
200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour om. While Not while foctory, sireet, office bidg., etc, 
p.m. 19 lot work [] of work [J N 


21.1 os thot I ae ig the deceosed from_ xt bee SS, 198. TJ to a A 19S“. thot | last saw the deceased 


-transit permit. 


ate has been signed by the ottending physicion and campletely filled in by t! 


nding physician. 


MEDICAL CERTIFICATION ~ 


After this cer! 


moy be retoined by the hospitol or o 


‘oched for use as the burial 
the registror priar to buriol, cremotion. or removol, and in ony event wi 


olive on__. yee 19K" --, dadAhat death occurred ot |, from the ceuses ond on the date stated above. 
DATE SIGNED 


(6/57 


ACTUAL 
/ SIGNATURI 


TO HOSPITAL CR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Poge 4 


ao 
62 
2 PHYSICIAN 
z 2 NAME (typ) «James K, Gra ee Sa eee ee eee ee 
go ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Store] 
3S & VAL (Specify) (Stote) 
2g Burter” | 6-17-5 Mt. Moriah Cemeter Foxville, Maryland 
- 23 PQNERAL DIRECTOR'S § {ORE _—— 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ease ‘ — UAcy DATE De 


YA avrung ‘i 
LG6T 8I NN 


; ‘ lf 
0, 13940) 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 3 1 1 
6344 CERTIFICATE OF DEATH nennedie 


1 seounry 2. ene RESIDENCE (Where deceased lived. If institution: idence before admission) 
<: b. COUNTY 
MARYLAND 
Freie Maryland Baltimore 


b. CITY OR TOWN (it paride corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL oar give nearest town) 
RURAL ond give nearest town) 
Cullen 236 days Catonsville 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Victor Cullen State Hospital 031 Rolling Road ves] NOOK 


3. NAME OF First ji 4. 
DECEASED | ee lost bare Month Doy 
(Type or print) Herbe Bucknaste tehie tb June 19 57 


ary 
5. SEX 6. COLOR OR RACE |7. MARRIED gE) NEVER MARRIED  |®. bate oF BiktH 9 AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
f birthdoy) [Months] Days Min. 
Male White |wioweQ _oworceo] | Jan. 29, 189% yes. 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working en if retired) 


Carpent: Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Emory Buckmaster Florence Hall 
a ys 
Tes, no, oF unknown), Tit yet, give wor or dates of service} 
° 220-03-0808 Deceased 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
PART IL : ” 
DEATH WMSIANE Case fo Pulmonary Tuberculosis 
AX DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cote (0), stoting the under. ( DUE TO 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. 8 AUTOPSY 


ERFORMED?. 
yves(] NOK 
200, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Port I of item 18.) 

R CONTRIBUTING CL] CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

Hour o.m. While Not while foctory, street, office bldg., vill 
pom. 19 lot work 1] of work 


21. | certify that | attended the deceased from. 19.56, mak .. 19.97 that | last saw the deceased 


alive on____June_]__ Z_,19_57___, and that death occurred oth:15_AmM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


be filed with 
2 
S24 


neral director, . 


Id 


a 


y Filled in by 
Pages 1 and 2 


= 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician ond comple 
MEDICAL CERTIFICATION, 


ached for use os the burial-transit permit. 


~~ 


‘* 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ar eR 


22d. LOCATION (City, town, or county) (Stote) 
Broomes Island,Calvert Co 


7 ae REC'D BY REGISTRAR pe Oe TURE 
oat June 1.1997 | Kf 


moy be retained by the haspital or attending physician. 


page 3 shauld 
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TO FUNERAL DIR! 


4‘ nvrand 


61 +S Nn % 


Marcos 


24 haurs after death: Page 4 


in 


that the death certificate be executed with 


jires 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O62 Bay 
CERTIFICATE OF DEATH OP a: 6 


9. AGE (In yeors 
last birthdoy) 
<7 


se = 
: Fe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmstion) 
oh if o a. STATE, b. COUNTY 
= ge ) ede. A MARYLAND ‘ /, 
3 b. CITY OR TOWN (if outside corporate limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
53 URAL ond give nearest town) Ee: MW : 

2 2S z ‘a SA £ Co /? fy 2% 

d.NAME.OF HOSPITAL Hf not iNhoxpitol, give sree! address) d. STREET ADDRESS «1S RESIDENCE 

a ? x “ . / 4 ‘ON A FA 
as 2.0) K 441 a& Ptr, 1367 on St. Mi] ves no 
ce 
= . i P 4. 
‘ 5 3. NAME OF é First Middte lost DATE 4 Month Day 

‘ (ype or prin) be Cy aud, 4 Lp aA DEATH ane f- 

J 

e 


12. CITIZEN OF WHAT COUNTRY? 


4SA 


during most of working fife, even if retired) 


= aeww/fe | tWesf YC. 


I 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole ‘or foreign country) 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | & DATE OF BIRTH 
(1) POE |W broom orocos | Dee. /0 197 
f 


13. FATHER'S NAME P 14, MOTHER'S MAIDEN NAME 
bs 2 ; 
HAN C1 ‘ VRE V (RGIMA AVVE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
| Wes, no, oF unknown) {IF yes, give wor oF dates of vervice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


De ee 


FRANCIS ) Cooke (867 
he. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


Ly uo AK DUE TO 
Conditions, if any. which 
gove rise to immediote 

DUE TO 


cotse (0), stoling the ynder- 
lying couse lost. « 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. WAS AUTOPSY 


PERFORMED? 
yes] No jt 
200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port I of item 18.) 
‘OR CONTRIBUTING [7 CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour a.m. While Not white foctory, street, office bldg., etc.) By 
p.m. 19 jot work [] ot work [7] ! 


21. | certify e ttended the deceased from. @//K__....., WS to. BLL 2... 9S Lthat | last saw the deceased 


Then please remave carban papers. 


MEDICAL CERTIFICATION, 


I, crematian, ar remaval, and in any event within 72 haurs after 


IR: After this certificate has been signed by the attending physician and campletely 


ached for use as the burial-transit permit. 


= y Se ance Sales WS 2, and that death occurred at_7 ==AM, fram the causes and an the date stated abave. 


Se ADDRESS (Street, city or town, stote) ATE SIGNED 
a AL (— = 
_ ane PELE AMV SF | 647/52 
aze 
335 PHYSICIAN'S da. ‘} 
eae NAME (Type)_/-/ ©) : bbe ci C6 Li). g 
ao8 hae inn a a ee a ae ee EA fb dh == Be 
$ ian Payne [ur von<y | fe |E OF CEMETERY OR CREMATORY 7d. pe’ (City, town, or coynty) (Stote) 
5 . Bi i co # ‘J 4 
ee Bz LL, 6-/ - 35 A, le Sia LEDC tp ® 
. 23, PUNERAL DIRECTOR'S SIGNATURE ADDRESS Zhao. REC'D BY REGISTRAR | 24b. REG/STRAR'S SIGNATURE 
1 ; gee ‘ii ) t n y, pe 
vai? dal icvecenl Home fh Ya toe neh li SN ig67 SZ 


rg at az, 


MARYLAND STATE DEPARTMENT, OF HEALTH-— BALTIMORE, 18 


3b, 06 
6316 CERTIFICATE OF DEATH eae. | dike 


g § Fs Meester eo 2, een (Where deceased lived. If institution: Residence belors) odmission) y 
53\ : Frederick marviano || °""' Maryland COUNTY’ Prederiek 
Be b. CITY OR DOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CHRFOR-TFOMNT (IF outside corporote limits, write RURAL ond give nearey onl, 4 
s RAL ond gi rest town) ae fay 
25 Wredeciok 2 Hours )  Adanstowmm-Rural 
¢. 2 dé. Ae ierrunion {lf not in hospital, give street cea 4. STREET ADDRESS e be ey 
s Preder?ek Memorial Hospital Near Adamstown vest no [] 
5 3 NAME OF First Middle tow 4. DATE Month Doy Yeor 
3 CType oF print LEWIS MARTIN CUTSAIL DEATH June 2h, 19 57 
& 5. SEX $ COLOR OR RACE | 7. MarrteD [] NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE Kia geet IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘i ale White  |woowenpy —oworceo | 17 Aug ABH7 1888 BEBO M7 [Monwrsf dors [Hours | Min, 
fey Pe yen pd Seat done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. Retited Shovel Opera Road Constructio: Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James H. Cutsail Lydia A. Kanode 


is WAS a IN U.S. ARMED a 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
“hours Me sens ecm!) 51710-9738 |Mrs. Carl He O'Hara (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c)-] INTERVAL BETWEEN, 
o 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 
Conditions, if ony, which ©) 
Gove tise to immediate 
couse (0), stating the under. ( VETO 


lying couse last, ©). Y 


Then please remave carban papers. 


burial, crematian, ar removal, and in any event within 72 hours after death. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Q(T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) Ww. Tt 
Ro vesK] no 


20a, ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port IV of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely filled in by 


tached far use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


< 

2 

‘g 

= 

a 

> 

£ 

vo 

ge 

Lp 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) {Stote) 
3.2 Hour 0. n. While Not while foctory, street, office bldg.. etc.) } 

sz p.m. 9 jot work [J ot work [J H 

$3 21. | certify that { attended the deceased from Faris... 9S 2., torr ZY, 19-F That | last saw the deceased 
oa alive a er i2sog (and that death occurred otl2:25A my, fram the causes and an the date stated abave. 
=. A ADDRESS (Street, city or town, state) DATE SiGNEO 
A /) |SeNaR wo. 39 Ee Church St., Frederick, Md. 6-25-57 
tone ID ge eee ees eae on caee nee nee ie et Ee ee 
Fat 

$2 B . Name (tyes Rex Re Martin, Me De thie 2) 1: aithedte ee eh 
Bgo ? 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {State} 

d2 Ss een 6-26 Mount Olivet Cemete Frederick, Maryland 

Egas Z 

- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
. § % ‘. \ 2 

YS Ais a M. Re Etchison and Son, Frederick, Maryland oate Re Wii, 14 VD, $y Beet 


\ 


2 A VANE 


Wa 19F 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 
6345 CERTIFICATE OF DEATH niece 314 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


1. PLACE OF DEATH 
. °. b. COU! : 
Frederick mee Maryland “rederick 
€. GHPPOR TOWN (If outside carporate limitt, write RURAL and give nearest town} 


b. GPF OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
2 weeks (X2 Middletown 


eeey anomie Hae eae 


= NAME OF HOSPITAL (If nat in haspital. give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
ot IN ON A FARM? 
meee | Vindabona Convalescent Home | 


neral director, 


® 


3 ves (] No 2] 
z 
i 4. nar Manth oy Year 
- DECEASED 
é Pee Aut. Li Avi \te SY, 2 19.7 
2 5. SEX 6, COLOR OR RACE |7. MARRIED Fa NEVER MARRIED ["] | 8. DATE O) oy (Re ita RY IF UNDER 24 HRS. 
male Ww wioowedE] —_—bivorceo [] dar. Ps. 108 ie baa aaa Min. 
10a. USUAL OCCUPATION. kind of ites a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
m during mast af warking wen if retired] 
/|_ insurance agen insurance Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis H. Darb Rebecca ? 


P ‘WAS Cree Cre U. S. ARMED. abet vy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
adic) — © gal renee Sega cafes i * ‘ 
) | no |e a Ses none Mrs. Laura E. Darby, Middletown, Md. 


18. CAUSE OF DEATH [Enter only one couse pey iad far (a), (b}, and jc). PN eae BETWEEN 


PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carban papers. 


the registrar prior fo burial, crematian, ar remaval, and in any event within 72 hours ofter d; 


Condilions, if any, which {b) 
gave rise to immediate 
catve (a), stating the under: (| DUE TO 
lying cause last, fe) 


igned by the attending physician and completely filled in by 


ransit permit. 


Part Ih-OTHER SIGNIFICANT CONDITIONS. =e TOADEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel]19. was AuTorsyY 
d 45,9 p wd yes] NO 
JIApAK AAAS ea Att Fa. 


200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, See Year [70d. muURY OCCURRED —[20e. PLACE OF INTURY (Hone, Te 1 20F, (City oF tewn) (County) {State 
Hour a. m. While Not a foctary, streel, office bldg, 
pom. 19 [ot wark [1] ot worge M 


21. | certify that | attended the deceased frookfta we 7, WS: <1 p27, 19.5. Lthat | last saw the deceased 
alive on___s fae pot de&th occurred W3 Fi. from the causes and on the date stated, above. 


nding physician. 


R: After this certificate has been 


may be retained by the hospital ar o! 


Zz 
Q 
€ 
5 
Vv 
. 
= 
v 
< 
g 
2 
= 


ached for use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tailan. requires that the death certificate be executed within 24 hours after death: Page 4 


ESS (Street, wr oF town, 3! PA. 
AL te 
A SIGNATURI 
i 
2 | 
z2 ES FEE oe ee Oe he 
4 ig Ic. BURIAL, CREMAHON, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY fee LOCATION (City, tawn, ar county) (State) 
z > poreare” | 7/1/1957 |Rose Hill Cemetery Hagerstown, Md. 
° 
= ssi TURE 24a. REC'D e REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
a Midd \ a 4 
wavy \ PePees , miaaietoim, Ma/ ou 29d, es] Cbs aad, 4 Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06315 


_ . 6317 CERTIFICATE OF DEATH LR gy 


onl 


3 B Ve paar eek 2. Vea me (Where deceased lived. If institution: Residence: ERICK 
g a 9. b. COUNTY 
€ 8 FREDERICK MARYLAND MARYLAND FREDER. 
3B 3 Ds pesvits ae (it putes corporat ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a2 FREDERICK LIFETIME || y FREDERICK, 
é da Seer mera (If not in hospital, give street oddress} . d. STREET ADDRESS Gt eat 
ps VINDEBONA CONVELESCENCE HOME BRADDOCK HEIGHTS MD. naee 
° 3. NAME OF First Middle lost 4. DATE th Doy i. 
= DECEASED OF 1 
; DECEASED, MARY ELLA" FARRNET Sm JUNE 2, ™ 195° 
é IF UNDER | YEAR| IF UNDER 24 HRS. 


Hours Min. 


5. SEX 6. COLOR OR RACE 17. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 
lost birthday} 
1 Female White er pivorced [] Oct. 14, 1882 a 7h We [ee] to | 


10a, USUAL OCCUPATION 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


V1. BIRTHPLACE (Stote or foreign country) 


/ ovina nest Hicnge witen Home Frederick, Md. pW 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Christian Zeigler Caroline Shearer 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
(Ys. #0, oF unknown), Cc {it yes, give wor or dates of ternice) 2-10-1385 Mre. Clifford Me Baker 1204, N. Market St 


18. CAUSE OF DEATH [Enter only one couse per line for (a) (b). onde(el-] - INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: qa: ee 
IMMEDIATE CAUSE (0} 


DUE TO 


Then please remove corbon papers. 


Conditions, if any, which (b) 
gove rise to immediate 


couse (a), stating the under. DUE TO ¢ Ai, "A Bk 
lying couse lost. (¢ LY LAAE%, 


z AUTOPSY 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. een mee 
Mi 
ves] No] 


te has been signed by the ottending physicion and completely filled in by 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Ii oF item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Roehl fi. While Not while factory, street, office bldg., etc.) | 
p.m. 1 lot work (J of work ' 


21. | certify that | attended the deceased from.._<244-7______, 19.3%, to, Pe 24, 19S2Z._that | last saw the deceased! 
alive on Lilerste ae ee 193-2 and that death occurred ae 5M, from the causes ond an the date stated abave. 


ADDRESS (Street, city or town, stote) 2 DATE SIGNED 
AL , 


MEDICAL CERTIFICATION: 


burial, cremotian, or removol, ond in ony event within 72 hours ofter death. 


oched for use os the burial-tronsit permit. 


R: After this cer 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retoined by the hospital or oftending physicion, 


52s 
zit 
4 #4 ? ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, of count) State} 
age June 28, 1957 Mt. Olivet Cemetery | FREDERICK, FRIDEncK fd. 


a 
= 
a 
= 


24a. REC'D BY REGISTRAR ‘24b. REGIS) i SIGNATURE 
\ 4 a 4 Q 
wae? poate 2 Aue 44 La Ws, UY ep 


CV i % [aso 


x Wee 
155 Le jive 


z 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ==) (3 6. 
6346 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 346 


H 8 § Reg. Dist. No. 

Zz & 

oe > 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmission) 
25 ae 4. STATE b. COUNTY 

aS rderick MARYLAND Maryland Frederick 

ze 38 b. are OR LAM corporele fimin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutside corporate limits, write RURAL ond give neorest town) 
ess ‘ond give nearos ‘. 

3% Near Point of Rocks xO Knoxville 

2 d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2% pa { ON A FARM? 
‘ss . R one mile south _ - ves NO De 
% 3. NAME OF ir id 4. DAY 

ad DECEASED First Middle fast pee Month Doy Yeor 

= (peor) Robert Eugene Greenwood DeaTH & 2 1957 

= 5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER IYEAR| IF UNDER 24 HRS. 


ried ‘Months | Days | Hour | Min. 


yrs, 


Male White wipowep [] DIVORCED SE] #19 -1923 


Hy dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


der Nebraska. 


12, CITIZEN OF WHAT COUNTRY? 


U.SeAe 


retained for your file: 
1 ond 2 with the registrar price 


Pay 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ray Greenwood Ama Lund 
e 15. WAS DECEASED EVER IN U. S. ARMED leeds Salk 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 (Yes, no, or unknown) lt yes, give war or dates of servi 
2 


L__Yes Nowid 11 b17—3 898),11 Rich: nvood,Salsbury,Jaryland — 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), 1b). @ ond ed WNTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


3% DUE TO 
ns. if ony, which o_Aeroplane accident 


to immediate couse 
(a), stoting the underlying DUE TO 
cause last. at. Fa { 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


Item 18. Give Poges 1, 2, ond 3 to the funerol 


5 PERFORMED? 
3 yes(] NO GR 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af Injury in Part | or Part Il of item 18.) 
& | PRIMARY [3 or CONTRIBUTING O 
| CAUSE OF DEATH. 
_ 1% |20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED, [20. PLACE OF INJURY (Home, form t 1 20F. (City or town) (County) (Stote) 
/) ra) Hour 9, m. While Not while: foctory, street, office bldg., etc.) | 
al 2-3 p.m. 1 ot work [] at work ' 


21. I certify thot | took chorge of the remains described above, he(d on Autopsy Oo. Inspection [% inquiry 0. and find thot 
death resulted from: Natural causes [_], Accident BY, Suicide], Homicide [[], Undetermined couse [[). 


ACTUAL BoP otrad __ DATE SIGNED 
ee,” aoe CHIEF MEDICAL EXAMINER [1] 


hief Medical Examiner's Office olong with form PM3, Poge 5 m, 


WIOR: Poge 3 should be used os o burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
cute the certificate, writing the word “pending i 


+ 2 r ihsiaiaes ASSISTANT MEDICAL EXAMINER ([] 

Bee NAME (Type) B.0.Thomas DEPUTY MEDICAL EXAMINER [2 6-2-1957 
z 2° Mo. BURIAL CREMATION, [228. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, tawn, or county) (State) 
“95 Burtat” | 6-5-1957 | Park Heights Brunswick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “lis Ni REGIS) ar ah Severe 
rb 
wgome o Z Brunswick laryland Ne 


5M 9/55 A 


BA NAVIN 
ZS6t Tl NN % 


J 
Oana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06 
u) 6318 CERTIFICATE OF DEATH ang. onl OAL? | 


1 oes DEATH 2. USUAL RESIDENCE (Where deceased lived. 
a. 


ond 


m tian: Residence befare admission) 
MARYLAND ; p ] “og on. 
DEK K [V] AK S I? A 


ao fs { art = 
b. CITY OR IF outside carporote limits, write G}POR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
18 es give nggrest town) se 
ro = yee 
RIE Dix k IZ : RpvTE (5 2£ X2 
d. NAME OF HOSPITAL (If nat in haspital. give street address) d. STREET ADDRESS , e. tS RESIDENCE 
i OR INSTITUTION 45 ON _A FARM? 
pFREL I¢kK M RIA 63 ves Zn 1D) 


First Middle + lost 4, DATE Month Day Year 


ELEN CG ZS | tim UNE /6 wSF 


nerol director, 
be filed 


id 


3. NAME OF 
DECEASED 
{Type ar print) 


jin 24 hours after deoth: Page 4 
td 


Pages 1 ond 2 


LMA 
$. SEX 6. COLOR OR RACE | 7. MARRIED JZPRever MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ae iF UNDER 1 YEAR] IF UNDER 24 HRS. 
2s i ispyay) (Months| Days | Hours] Min. 
= hy 4 bs E hy =|wipowed [) bivorceD [} an / K ov” yts. 


f10a. USUAL OCCUPATION (Gi 


during mast af warking | 


id 4 wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | Fl. BIRTHPLACE {State ar foreign cauntry) ¥2, CITIZEN OF WHAT COUNTRY? 
reli 
if S ‘ 


red) ay 5 
at ‘ad A IME NN SYLVA 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAM| 
-_ - 7 p 
ORALE kh Si af ih ARB A 2 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes gy of griknown) qt ofre wor or dates of service} ss 
L Ayo 1 A/o NON IRGORIME A ORE D 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (e)-] INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED BY: l& ONSET AlyO DEATH 
IMMEDIATE CAUSE (0! 


Cf DUE TO 


rn 


Then please remove corbon popers. 


Conditions, if any, which rf 
gove rise to immediate 

cotse (a), stoting the under. ( OUETO 
lying cause last. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) (Stole) 
Hour <e.m, While Not while factary, street, affice bldg., etc. 
p.m. Ww lat wark [7] at wark [7] H 


21. | certify that | attended the deceased fram. i 1 S$, WS, pene /&__, 19.8 Z.that | last saw the deceased 
alive a p< ime <n 12 , and that death occurred orf 2/ PM, fram the causes and an the date stated above. 


RESS (Street, city or town, stote) DATE SIGNED 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO 


is certificote has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION 


& 
3 
a 
= 
3 
2 
3 
a 
e 
= 
6 
g 
3 
aah 
52 
eu 
<2 


€ 
3 
s 
co) 
5 
3 
44 
= 
KS 
} 
= 
ry 
> 
ra 
> 
2 
5 
= 
2 
ec 
5 
g 
6 
3 
Ly 
6 
€ 
a 
9 
= 
s 
5 
3 
S. 
a 
Q 
5 
© 
& 
‘ 
= 
‘h 
2 
© 
= 


ACTUAL nf ( , : 
be, / SIGNATUR MO. 5) ds RR ve Ee Yin List 
oz 

3 PHYSICIAN'S pa -j>3 
<2 NAME (Type) Ms FR, WKLIW _IB ARE a ee en eee eS aoe 
go Tio. BURIAL, CREMAHEN, 9 Zac. NAME OF CEMETERY-OR CREMATORY Zed. LOCATION (City, tawn, or caunty) {Stote) 
ae Ree pecify yy 3 ao OD 
ee ROURIAL LS ED) DRETHREN| T¥UeR Man BS 
© 


ps) ‘9 ERAL OIRECIS R'S SIGI Ye Tlheehie J eheorrNid do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y \ an 
y (422 Mr SMALE hes AMPA LO? Bi he Date Ami l 4s al Vd, Q io 
x 9 Ss a 


R: 


= 


3 
o 
é4 
3 
3 
& 
x 
cy 
2 
o 
2 
8 
3 
8 
= 
° 
3 
3 
e 
me 
3 
= 
s 
3 
£5 
ae 
2s 
z 
ao. 
Eo 
sf 
re) 
a5 
vs 
Oe 
tS, 
ao 
on 
23 
B= 
2 
ze 
~ 
<a 
“0 
O82 
23 
az 
ee 
= 
3 
oa 
xo 
oF 
= 


< 
& 
a 
La 


= 
Z 
bard 


(Re 
NAPE UTLEY thee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06318 
6347 CERTIFICATE OF DEATH cau 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 


or Frederick marrano || °°" Ma nyland coun’ Brederick 


b. €4¥ OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. GOR TOWN (|f autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 
Arab & Years || Arab Kod 


d. NAME OF HOSPITAL (IF nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
A OR INSTITUTION ON A FAR! 
yes C) Now) 


> betat> GERTRUDE ™ F. “HAINES “fam Tune™" = 20°" 5 


(Type or print) 


5. SEX 6. COLOR OR RACE | 7. married] NEVER MARRIED [] | & DATE OF RTH 9 Romine IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ethday) [mM ih 
Female |White  |woowagf ovorceog | May 27 I870 = | gai oer! [Monit] doy | Hour] “Min. 


10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


<a 


nero! director, 
Id be filed with 


£ 


led in by 


Poges 1] and 2 


during most of working life, even if tired) 
Domestic 7 Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leo Nichols Margaret Thompson 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown) lf give wor or date of vervice) Ps " 
Mrs, Lola M,. Brandenburg 


U.S.A, 


hours after death. 


ny 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond (c)-} 


PART I. DEATH WAS CAUSED BY: gas 
IMMEDIATE CAUSE (a). AMIGA DINO NR. 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


Canditions, if any, which o 

gave rise ta immediate 

cause (0), stating the under. ( OVE TO 

tying ¢ fast. (e). 
Pat fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. Meg ee al ; 


FORMED? 
yes(] not] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. fi. While Not while foctory, street, office bldg., etc.) q 
p.m. 19 lot work [] at work [J 4 


that | attended the deceased from. yes 19. da, leannd FA, 19. (that | lost saw the deceased: 
ahh J Vee and that death occurred at___S_/___M, fram the causes and on the date stated abave. 


1) f DATE SIGNED 


- ae (. ~ . Ig 


. MD. : supe LL 
uintives: Dr, James P, Kerr 


Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty) (Stote) 
BUPTeT” | dune 22 57| Hyattstowm Hyattstown Md, 
123, PONERAL DIRECTOR'S NATU! ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oye Conber Laytonsville, Md. beac a aa 7 &- 
zr WO, oS ae 2 2 ann i Sae * 


is certificate has been signed by the attending physicion and campletely 


ached far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


R: After 


* 


the registrar priar fa burial, cremation, ar removal, and in ony event 


moy be retained by the haspital ar attending physici 


TO FUNERAL DIR; 
page 3 shauld 


- 
© 
D 
5 

e 

2 
$ 

3 

& 

6 
* 
5 
6 

= 

= 

e 
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2 
Fe] 
8 
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2 
ry 

r4 

= 
& 
8 
= 
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3 
ry 

= 

I 
= 
$ 

‘3 
ba 
2 
= 

= 
° 
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Zz 

= 

g 

ra 

4 

x= 

a 

o 

z 
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< 

« 

re) 

a 

< 

= 

a 

ce} 

= 

o 

e 

Vv 
¥ 


a 
> 
a 


bcd 


a 
= 
2 


ae 


3 °A fivauns 


jot 98 N 
SI 
My arz9% 


ian, | 


sary, please me 
Page 4 should be 


te shauld be executed within 24 haurs after death. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the cs: 


TO FUNERAL D: 
or remaval 


VS. AISME(S) 
SM 9/55 


et 


Item 20b 63 2 MAR 


10a, USUAL La ire (cise. kind of regh done} 10b. KIND OF BUSINESS OR INDUSTRY | 1). SIITHPLACE: (State or foreign country} 
| afgcaren olen We even ft cetred 
Emm. Tire Cente Maryland 


MARYLAND S wcint ND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } Z 
6349 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | YO319 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltulions Residence before edminsion) 
1. IN’ ‘Thesteal oy 
TP A211 marviano || SO STATE Tigray? g & COUNTY Frederick 
bony a TOWN (if evtnds corpoiotekmin, write RURAL [c, LENGTH OF STAY IN Ib |]. CITY OR TOWN (IF oultide corporote limin, write RURAL ond give nearest town) 
hap 
mmitsburg inutes <».||X 2 Emmitsburg 
it STREET ADDRES: . 1S RESIDENCE 
@. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress] c ESS «1S RESIDENCE 
/ ves] Nop 


Month Yeor 


3. NAME OF Fint Middle pat 4. DATE Dey 
DECEASED id i OF -. 
(Type or print) et Loe iM er 42 the DEATH pH of F es 13 Zs 
E {in yeors {I 


OR yo 7. MARRIED £3] NEVER MARRIED [| 8. DATE OF BIRTH 9. FUNDER YYEAR] IF UNDER 24 HRS. 
eater) ‘Months | Days Min, 
winowenf] — oworceo} | Oct. 18, 1919 yn. 


2. CITIZEN OF WHAT COUNTRY? 


UsSi ds 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles C, Hubbard Martha W. Shryock 
pee ele i, Sayin ae oe eer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 214-16-3874 Nee Marid’ Fidibbard Emmitsburg, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, {b), ond (c}.] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
y=) = MAMEDIATE CAUSE (c) 
g 
Ww DUE TO 
Conditions, if any, which rs 
gove rise to immediote cause 
{0}, stoting the underlying( SUE TO 


couse lost, ee 

ra PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (a}}19.. eee. 
= Te Mi 

s ves (J 

s 20a. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING CJ 

& | CAUSE OF DEATH. Auto accident Car ran into telephone pole 

% | 20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED 5 208. PLACE OF wURY ss. farm, 120F. (City or town) (County) (Stote) 
6 Hur ? White, Not wil factory, street, office etc.) | ail 
8] tO nm CH/Y wS7otworl] ot wor YA} g i M2bs2.5,,.5L 


21. I certify that | taak charge of the remains described eave, held an Autapsy [_],  Inspectian bX. Inquiry al and find that 
death resulted fram: Natural causes [], Accident [J], Suicide [J, Homicide [], Undetermined cause []. 


Ne A? Lizxlorera— CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


eee = o ASSISTANT MEDICAL EXAMINER [_] Shee IY 1Fs7 


NAME (Type) “2. Z/' Shy DEPUTY MEDICAL EXAMINER [i 
2a. pee at tele eS ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote} 
Burdat” (6-21-57 Bt. Joseph's Cemetery | Emmitsburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR ab. REGISTRAR'S he 
Raymond EB, Creage Thurmont, Md. |odUN £097 ‘ts a 


"20b" - See David Neighbours death cert. 6/18/57 - same accident. 


ams 6/23/57 


‘A nvaung s 


éS61 CG Nnc 


Ware 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 3 2 0 
6319 CERTIFICATE OF DEATH niyo ae 


ce Be" 
33 og ft eoDuNny ei! 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
° 

33 (MM Frederick marnano |] °°" Maryland »- county Frederick 

. 8 4 b. MACE limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY ORSROWTEIF oulside corporote limits, write RURAL and give nearest lown} 

52 Frederick 1 Year rT Frederick 

& . da. gas bal tuna (If not in hospitol, give street oddress} _ d. STREET ADDRESS: e Boe 3 

is Frederick Memorial Hospital 19 Taney Apartments ves] Noy 
5 3. NAME OF First Middle tot 4. DATE Month Day Year 
3 (Type oF print) ANNA SAVILLA JONES DEATH June 7 19 57 
i) RACE 
2 


5 SEX 6. COLOR OR 7. MARRIED NEVER MARRIED [-] ]® DATE OF @iRTH 9. AGE (n yom [EUNDER] VEARTIE UNDER 24 HAS, 
iribaoy , 
Female White winowen] —svivorceo) | 2 March 1879 We yrs. (apo (as US (aa 


“4 _ | 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 ; during most of working life, even if retired) 

2 House-wife Maryland USA. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

% Jacob F. Boyer Elizabeth McBride 


ee en Sveaihy u. s. nice bbeaalg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a ia gate og wear 
sy flo None Joseph A. Jones (Same as item #2) 


18. CAUSE OF DEATH (Enter only one couse per line for (0). (6). and (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“Ea DUE TO 
Conditions, if any, which ie 


gove rise to immediote 
couse {0}, stoting the under- PA be) 


tying cause lost. © 


Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
, age j y lé. r LhLta PERFORMED?. 
x Ay pti ae- é AAA yes [] no (%} 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part tor Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Atge 


Then please remove carbon popers. 


the reglstror prior ta buriol, crematian, or remaval, and in any event within 7; 


‘ate has been signed by the attending physician and campletely filled in by 


hed far use os the burial-transit permit. 
MEDICAL CERTIFICATION, 


5 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
u Hour an. While Not white foclory, street, office bldg., etc.) ¢ 
a pom, 19 lat work [ at work (J H 
3 21. | certify that | attended the deceased from.__.______-_--_--.-, Wf, todeene. 7, 19.2-Z.that | last saw the deceased 
= alive on 2.4 Sl 237, ond that death occurred ath2$ -M, fram the causes and an the date stated abave. 
af ADDRESS (Street, city or town, stote) DATE SIGNED 
| [Reve aD hee: o. 1_E» Church Str, Frederick, Mdo _ 6-8-57 


NAME ine) Robert S. Turner, Jrey Me De 


‘Za. BURIAL, Seen ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
; 
Buran 6-10-57 Boonsboro Cemete: Boongbero, Maryland 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


may be retained by the haspital ar ottending physician. 


TO FUNERAL Di 
poge 3 should 


= }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ws A150) Me Re Etchison & Son, Frederick, Maryland vate |) Vid, 1 Fb... Hh, ee ( 
q 


3A nyqyns 


2961 TE NA 


Dy Aa 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 q 2 
6349 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | YQG21 


ai 


egZie 
Se 2 
g 3 a Ml 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
42 5 ts ederi marvin || ° STATE Maryland bcOUNTY Frederick 
es 3 b. Sige W ounide awe Fiesity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. GRPPOR TOWNTTH outside corporote limits, write RURAL ond give nearest town) 
— ive necrest town) P 
ge 3 uunnyside life-bLime |x 2 Sunnyside 
eS = : ‘d. NAME a HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS + IS RESIDENCE 
tae fd Route h-Frederick-Md. Route l-Frederick-Md. ves No 
aa 
ee Sap 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
we i * 2 2 
bose ‘ype oF pri] Virginia Jones DEATH dune lL 4957 
pase 3 S. SEX 6. COLOR OR RACE |7. MARRIED FC] Reeve MseheMeOt fe | 6. DATE OF arRTH 9. AGE Mes JE UNDER 24 HRS. 
Ss Female colored | wbtwibppeoanorena: | Nove 6, 1913 [fi Be eS el aan 
Banos YOc. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3S 
Bata _ during most of working en if retired) 
BS ee ! sewife & maid Hospital Maryland U.S. A. 
Col A 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ea é 
aesah | Edward Weedon Carrie Herbert 
Syne 
= ec: 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ae oo (Yes, no, er unknown) {Hf yes, give wor or dater of service) 
Egtt No 218-2)-9660 | Sherman M. Jones Sunnyside, Maryland 
s°2 z 18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond (c).] q ; INTERVAL BETWEEN 
gets PART 1. DEATHS WAS CAUSED BY, ‘b> , 
Stek ae IMMEDIATE CAUSE (o} CO mrerhe, 
gsis AI 1X DUE TO ) , 
ee ee . —~ 
see Conditions, if ony, which ices Hin 
S 3 Gove rise to immediate couse Bit 
2 s (0), stoting the underlying 
> 5 , 
3 4 couse lost, a =. (e) 
2 eno se ea 
5 2 Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19., Wee 
. Q — —_*. ; 
a 2 < yes(] NO fy 
= 2 y 
z 2 © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
tv] “4 & | PRIMARY Cor CONTRIBUTING o 
2 § | CAUSE OF DEATH 
=£r62 2 
, 3 & }20c. TIME OF INJURY = Month, Day, Year = 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, a Tor. (City of town} (County) (Stote) 
2 Pe] 
Seo BS] Hour om. White Not white foctory, street, office bldg., etc.) 5 
Zz 3 = p.m. 9 ot work [[] ot work [7] H 
acze 21. l certify that | took charge of the remains described above, held an Autopsy [_], Inspection W. Inquiry Al. and find that 
Pe et 
meet death resulted from: Natural causes RJ, Accident [[], Suicide [Homicide [], Undetermined cause (7). 
ary - 
O ya 
2D: Nitin GL aL po cert —__p, CHEF MEDICA Xan a 
= By 23 ASSISTANT MEDICAL EXAMINER [_] POL Se /9. Se, t; 
Bs gs 2 NAME (Type) Dr. B. 0. Thomas, Sr DEPUTY MEDICAL EXAMINER [3~ 7 
a $ z 2 ia To. BURIAL, cone ‘7. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
= pecit 
oe Burial 6-14-1957 Sunnyside Cemete: Rout h- Frederick-Md. 
23, FUN IRECTOR'S SIGNATURE 4 ‘ADDRESS do. REC'D . REGISTRAR | 24b. ae RS ey 
VS. ATSME(S) CE Oboe, poy Frederick-Maryland 2 oer wale cae Pe oat eee \ q Hy) hy f 
5M 9/55 Arm | if) |  Cikeg \ PAA a8 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 3 2 o 
a <7 
9 
ze 6320 CERTIFICATE OF DEATH Se nig 
4) ea 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Fg 0. COUNTY 5 ithaakse 0. STATE b. COUNTY 
3S Frederick Maryland Frederick 
Be b. CITY OR SOW {IF outside corporate limits, write 3 ep OF STAY IN Yb . CITY OR TOFEN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond nearest town) 
. Frederick Frederick 
d. NAME OF HOSPITAL {If not in hospital. give street ig Sf STREET ADDRESS: e. IS RESIDENCE 
” OR INSTITUTION ON A FARM? 
S 00 North Market St. : 1400 North Market St. ves] Nock 
e 
°o 3. NAME OF First Middle Lost 4. DATE Month Yeor 
= DECEASED OF poy 
3 (Type or print) Mary Alice (Atlee) Kefauver DEATH June 18th j, 57 
3 5. SEX 6. COLOR OR RACE | 7-S+thHORS FEMME MNCS |B. DATE OF BIRTH ?. cot (In oa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost joy) Month: r 
Female White —|wwowen ff s+mwornengg | 8-27-1867 ye. [ge hed 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Own Home Virginia U.S.A. 


4A 3. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Edwin Atlee Sarah Jane Shueey 
WAS et U.S. eee ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Frederic k= e 
on are Sano verve 
4 None Mrs. Sherman P. Bowers-1)00 N. Market St.- 


18. CAUSE OF DEATH [Enter only one couse per line for * {b), ond, ().) INTERVAL BETWEEN 


PART 4. DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (6) ao. 


DUE TO 


Then please remave carban papers. 


to burial, crematian, or remaval, and in ony event within 72 haurs offer death. 


Conditions. if any, which Fe eae Pit : bah 
gove rise to immediate 
couse (a), stoting the under. { OVE TO 


After this certificate has been signed by the attending physicion and completely*filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth: Page 4 


= 
g 
Pare lying cause last. {c 
62% ee 
285 = Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
) og es e 
Eee 
283 6 yes F) No J 
2 3 = Boa. ASGDENT WAS FDRG 3.0], | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Il of item TB.) 
eo2 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 3 
ous 6 }20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fom et {City or town} {County} (State) 
5.28 8 aati aii Matiatie =. Kibale foctory, street, office bidg., etc. 
3 . = pm. 19 fot work ([] at work i 
$ 4 21. | certify that | gttended the deceased from_ LAL... WIS, to. 1 £-___., WSL. that | lost sow the deceased 
ay 
eg 3 alive on... 3, WW Z__, and thot death occurred peg from the causes and on the date stated above. 
£ ADDRESS (Street, city or town, stote) DATE SIGNED 
pete Sonat 4 Es Church Ste-Frederick-Mde 
£62 
£455 
@<ee NAME type} Dr. _H.V.Chase 
443 See ee nse ee eee ee es 
& zZ =e Ho. ieee eect ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town. or county) (Store) 
~5.% 
Sees teres ee eee Rose Hill Cemeter Hagerstown Maryland 
= 23, FUN! fe DIRECTOR'S SIGNATURE. W, ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, Ch LV Lew Frederick-Maryland Jig he #7 
VS AIS (4) : \ 
Ven 9738) C, pate 2) ¥idne 1451) aoks VU, sie 2. 
\ 


3A sig 


Dar ah 


age 4 should 
rial, cremation, 


jes. 


IF any delay is necessary, please ex 
if a Pe 


2, and 3 ta the funeral director. 


File poges 1 and 2 with the registrar prior 


ith farm PM3. Page 5 may be retained far your 


* in pencil in ttem 18. Give Pages 1, 


er's Office alang 


TOR: Page 3 should be used as a burial-transit permit. 


hief Medical Examii 


forwarded ta 
TO FUNERAL D 
or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 06323 
6350 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nea, oi, Wo, 3) 2 


2, USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before odmission) 


PLACE OF We 
* a, COUNTY, = Y=, 0. STATE b b. COUNTY 
LEO C. MARYLAND SA PYM Masti pd 
b. atl OR TOWN Wr erine sorporote limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWNY|If oulside corporote limits, write RURAL ond give nearest town) 
ond give nearest tow} 
2 Bt fj 3 
¢: ~ LMFLVO 77 BS Jon 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddr d. ao ADDRES! e eens 
< 
CAP PENVIEL W) (TALI I MORE SIA ve) NO 


4. DATE Month Yeor 


3. NAME OF Fi zo ? 
tevem  § Dertha BMezic Z gl fn Deere (3 wT 


5. SE 6. COLOR OR RACE 7. MARRIED SJ NEVER MARRIED [-]| 6. DATE OF BIRTH 9. Ge E (tm yeors | FUNDER YEAR| tf UNDER 24 HRS. 
E\Ly Eth Vag ‘Months Hours | Min, 
Sd fi. \Ces widoweo [] —_oivorceo Zo /e 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR' VAs. BIRTHPLACE (Stole or Ah 2 12. CITIZEN OF WHAT COUNTRY? 


LB ost of working life, even if retired Mae, PENS. bn ScHheot. eas 2 &,A- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ft LETHE ("Pere 


ae Ulf yes, give wor or dotes of service) ba) ‘ iS Da refison) acide” ~ Saar 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond {c).] ; SuTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: e4 Z : 
IMMEDIATE CAUSE (0) 


iLZ f DUE TO 

icongiitors. 8 ceny, which rs 
immediole couse 

(0), stoting the underlying( OVE TO 

couse lost, > ie ———_ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)} 19. RE 
RMED' 


yes(} no 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of ilem 18.) 
PRIMARY LJ or CONTRIBUTING () 
CAUSE OF DEATH, 


2c. TIME OF INJURY — Month, Day. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Slote) 
Hour 9, m. While Not white foctory, street, office bldg, etc.) | 
sie 19 fot work [J ot work (CJ H 


21. certify that | tack charge af the remains described above, held an Autapsy (_], Inspection SJ, Inquiry xf, and find that 
death resulted fram: Natural causes Px], Accident [1], Suicide [J], Hamicide [], Undetermined cause [[]. 


ACTUAL DATE SIGNED 
Gitte CoD phorene— ins CHIEF MEDICAL EXAMINER C] 


ASSISTANT MEDICAL EXAMINER [1] 3 SES 7 
exguinenss Vek O77 gee AS DEPUTY MEDICAL EXAMINER £7} pee ma 


MEDICAL CERTIFICATION. 


‘220. SURIAL. Gl ae ein 22b. DATE Ey. 22c. NAME OF CEMETERY OR —_e 72d. LOCATION (City, town, or county) (Stote) 
ry 
FCLPFCS TO CLS 
REC'D BY REGISTRAR ab. REGIA TRAR'S SI 


‘oy! y 
jaa ZR E 2 20 C2, HAG Zon pues 
COA EAA 


3A Nvayna 


Do arsost ni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06324 


9 
6321 CERTIFICATE OF DEATH ipa 1} 
1, PLACE OF DEATH 2. USUAL cee (Where deceased lived. institution: Residence before odminsi 
°. COUNTY eS Makttaio ©. STATE A Z, fb. CONN Ene elec 


b. CITY OR yee (If outside neo limits, write ig te OF STAY IN Ib c CITY OR Town outside corporate jjmits, write RURAL ond give nearest town) 
RURAL and give neorest fawn) F pte. Z 
oO d. NAME OF HOSPITAL (if not in "ee give Sag sat d. STREET ADDRESS: e IS age hd 
‘OR INSTITUTION 4 ON A FARM’ 
$00 Ligeck 00 Lrac€d 


NAME OF 


” DECEASED 6 Middle Lost 4. DATE 
aera ve) ewe Hvg hove Stata 
6. IR OR RAL 2 8. OATI F BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘OLOR OR RACE MARRIED [J NEVERMMRR EOE] DATE OF 81 ae arin ue 
YALE |woomoo oumomoemey IZ -22A-/90$5" Ns 


109. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign ee 12. CITIZEN OF WHAT COUNTRY? 


. during most of working life, evan if retired) rie, ae e yy Vee M. 


13. FATHER'S NAME 14. MOTHER" 3 MAIO =) NAME 4 

15. WAS hee ER Mt ARMED FORCES? NO. $17, ee Add: 

| Rae ees oy pee i BOO Dee Aare, 
AI4-OS*Y6 D im eove- Phrederichk-Irel, 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).] = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: 4 arate ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


wd 


funeral director, 


should be filed with 


after deoth: Page 4 


As: 


JOR: After this certificate has been signed by the attending physician and completely filled in by 


jetached for use as the burial-transit permit. 
the registror prior ta burial, crematian, ar removal, and in any event within 72 hours of 


pers. Pages | ond 2 


jed! 


Then please remove carbon 


Conditions, if any, which 
Gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Past IH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119. Rees 3 AUTOPSY 


RFORMED? 
ve OF xeQ 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, sa Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, ; 20f, (City or town) (County) {Stote) 
Hour o. n, While Not te factory, street, office bldg., ete. 
p.m. jot work [7] at work 


that | attended the deceased from, ps 2A, WAG, to hae 4e___, 19.59). that | Jost sow the deceased 
M, 


ag4-1_) and that death accurred at/2!/9°“M, from the causes and on the date stated above. 
ADDRESS (Siree!, city oF town, state) DATE SIGNED 


Chucks dE 


the hospital or attending physician. 
MEDICAL CERTIFICATION 


® 


page 3 should 


marys pe. MJ Slusher 
Zo. BURL erie 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. tawn, of county) (Stote) 
é 7 
rot beer 6-30-/9S5- 5 Lee l e Heder th-mdl, 


) [25 FUNERAL oMECIORS SR ee ie, Ww, ADDRESS Mero eae pan~me 
Ay Ce, Predtch- FcL- lowe ig VS ) orl 
a EE 


may be retain 
TO FUNERAL D1 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Z 6322 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06825 
Reg. Dist. No. 


PRIMARY ( or CONTRIBUTING D 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, wee +208. (City or town) (County) (State) 
Hour o.m, While Nal while foctory, slreet, affice bidg., ef 
pom. 19 Jat work [] ot work [J i 


21. I certify that | taok charge of the remains described above, held an Autopsy [X}, Inspection [9], Inquiry , and find that 
death resulted fram: Natural causes [9 Accident [], Suicide [J], Homicide [], Undetermined cause []. 


ACTUAL DATE SIGNED 
tthe SEC pxp2etae 5, Sis RCN | 


ASSISTANT MEDICAL EXAMINER [7] 


MEDICAL CERTIFICATION, 


writing the word “‘pending 


“8 
£ 
2. 
23 ci 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decemed lived. if inslitution: Residence before admission) 
26 o 
meee Frederick marvano || ° SAT Varyl and bconv Frederick 
= A 8 b. CITY OF Jom [if eunide corporole limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR {If autside corporate limits, write RURAL and give necrest tawn) 
ao 5 ive nectest town) 
“gets Frederick Life 423v Klinehart Alley 
2 b ds . Jd, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give strest address) , d. STREET ADDRESS #15 RESIDENCE 
Pel 
rea Frederick yes] No 
> 
S — 
tes 3. NAME OF Fint Middle Lost 4. DATE Month Dey Year 
SPS DECEASED OF 
>be {Type oF print) Nathaniel Leroy Lyles bam dune 4 4957 
2 ee Be 5. SEX 6. OR RACE |7- MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. Ace (n ey IE UNDER TYEAR] IF UNDER Fa HRS. 
=gie 
Pat Male wivoweo [] —_pivorcep [] I9I3 af” ea geil Faisal ls 
go ge ) | 105; USUAL OCCUPATION (Give aa done] 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
ri even if refi 
sBee l] “"Yisporer Maryland U.S.A. 
=. 
me =o I \\ [ia FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3308 James Lyles Fannie Gray 
x eas 15 Was — EVER INU: S. ARMED FORCES? [é. SOCIAL SECURITY NO. [17. INFORMANT 
Se 0h mo, vale ‘wot 
See / Z world” Wat 917-1o-v95)| Mrs Bana Smith 423 “inehart Alley 
: oO Z 18. CAUSE OF DEATH [Enier anly one couse per line for (a), (b), and (c}.} - ‘ TRENVAL aETWEtne 
se PART i, DEATH WAS CAUSED BY: neumonla 
= 3 E leg IMMEDIATE CAUSE (0) Lobar 
H 3 - 7OK DUE TO 
z° Fs Canditians, if any, which fb} 
o gove rise ta Immediate couse: 
355 (0), stating the underlying OVE TO 
885 cause last, = i a 
2 cause lost. 
5 ¢ g PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. veri 
cd SS eee iM | 
(29 YES no [] 
3 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Part | ar Part il af item 1B.) 
E 
5 
3 
a 
3 
= 
‘3 
e 
uU 


TOR: Page 3 should be used as a burial-transit permit. 


& TO DEPUTY MEDICAL EXAMINER: This certifi 
ite, 


S8yde 
2 3 ; 3 NAME (ype) B.O.Thomas,M.D. DEPUTY MEDICAL EXAMINER PF June 5,1957 
Spe: Ta. on CREMATION. [226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, lawn, or county] (State) 
7 Feirvde Proverick laryland 
a FUNERAT DRECIORS SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 240, REGISTRAR'S sig 
od Charles E. Hicks 111 Frederick, Maryland ot Nie $e) 2M edt, 4 eet 


¥ A fvauna 


DY, cod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) 6 3 96 
vay 6323 CERTIFICATE OF DEATH sn ail 


Be oy 1 ea OF DEATH “ 2. na eda el (Where deceased lived. If institution: Residence before odmission) 
; Frederick MARYLAND Maryland b. county = Frederick 
b. SEE cal A aera! limits, write | ¢, LENGTH OF STAY IN Ib ¢. GOR FOWTN (If outside corporote limits, write RURAL and give nearest town) 
ederick Days N, Frederick-Rural-R. Fe De #5 


d. Se HOSPITAL (11 not in hospitot, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 


ee Pines Nursing Home / Rocky Springs we nod 


3. NAME OF Fi idl 
DECEASED iret Middle fost 


{Type or print) OHN GILMORE MACKENZIE 


OF 5 
5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER } YEAR] IF UNDER 24 HRS. 
Ma Th e WIDOWEDYY Divorced [] April 2h, 188 eee 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole of foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


arme Truck Farming Maryland USA, 


13. FATHER’S NAME 3 14, MOTHER'S MAIDEN NAME 
ames BE. Mackenzie Teresa Firestone 
_ | ffAs, 20, oF unknown) {IF yes. give wor or dotes of verview) 
No No None Mr, Linwood H. Mackenzie,Frederick R.D.#5, Mde 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWeeN 
PART |. DEATH MEDIATE CAUSE jo)_ Cerebral hemorrhage 2 days 


A DUE TO 


ond 


‘ith 


funerol director, 


swwuld be filed 


¢ 


Pages 1 and 2 


Then please remave carbon popers. 


Conditions, if ony, which {b) 
gove rise to immediote SP 


couse (o}, stotling the under- 
lying cause last. te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. WAS AUTOPSY 


PERFORMED: 
yes] NO. 
20a. ACCIOENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Pari I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 7. While Not while factory, street, office bldg., etc.) i 
p.m. 19 Jat work [J at work (J i 


une 18, 9 
’ bs cS = a 2 sthat | last saw the deceased 
9:50 


ative on_Junge 12, Wwe, and that death occurred at__°=2*- 2M, fram the causes and an the date stated above. 
ry LF | A 


CSeuNs = Dr. Be O. Thomas Jr. // 


0. BURIAL, ‘yineied ‘2b. DATE THEREOF Tic. NAME GF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Beret Se June 21, 1957| Mount Olivet Cemetery Frederick, Maryland 
}23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Ba, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland [om 0\. 1950) SU cut, & 
TV 


R: After this certificote has been signed by the ottending physician ond completely filled in by 
MEDICAL CERTIFICATION, 


jached for use os the burial-transit permit. 
burial, cremotion, or removol, ond in any event within 72 hours ofter death 


moy be retoined by the hospito! or attending physician. 
‘ 
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poge 3 should 
the registror pri 
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TO FUNERAL DIR: 


4 
ma 


bars 


coed 


‘uneral directar, 


Id be filg 


e 


Pages 1 and 2 


ate has been signed by the attending physician and campletely filled in by 
Then please remave carbon papers. 


hed far use as the burial-transit permit. 


R: After this certi 


6 


may be retained by the haspital ar attending physician. 
the registrar priar fa burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRY 
page 3 should 


a 
iy 
a 


= 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 3 27 
6324 CERTIFICATE OF DEATH fos Nek es 


Ls Grccucare 2 Bent RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i 
Frederick MARYLAND faryland COUNTY Frederick 
b. CITY OR Ti {If autside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR FOVPRTTIE autside corporote limits, write RURAL ond give nearest town) 
RURAL at jive neorest town) O 
Frederick 19 Y, Frederick 
d. NAME OF HOSPITAL [If nat in hospital, give street oddress} d. STREET ADDRESS . 18 RESIDENCE 
OR INSTITUTION: ON A FARM? 
2 Madison Street 2 Madison Street ves) NOCH 
2. NAME OF First Middle tot 4, DATE Month Day Yeor 
DECEASED OF 
fives atipeir) G. Calvin Main DEATH June 18th 19 57 


IF UNDER 24 HRS. 


Days | Hours Min, 


9. AGE (In yoor: 


5. SEX 4. COLOR OR RACE |7. MARRIED [NEVER MAMRIDEFEYS 8. DATE OF BIRTH cae 
Male White —_|wisomeagpseepranctorny May 8-1880 thm. 


1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


‘tenance man County Roads U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George A. Main Mary C. Smith 
1s WAS Dee TORVER.IN U.S. Se 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
es iy oF nko nae Aes 
lo 217-10-9765 | Mrs. John Bare- Pearl Maryland 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (9) INTERVAL BETWEEN 


PART lt. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a] 


hed 


179 V/ 


Conditions, if any, which (e 
gove rise to immediate 
couse (a), stating the ynder. ( OVE TO 


lying couse lost. {e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Bde eh 
cs ves [] No [ 


200, ACCIDENT WAS_UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
Hour a. 1. While Not while factory, street, office bidg., etc.) | 
p.m, 1 Jat work [] ot work [J H 


21. | certify that | attended the deceased from____o //3 19.96. to. Lie, 19-52..,that | lost saw the deceased 
alive tu cee, 1 and that death accurred at _=* 30%, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Sa APRs wo, Professional Bldg.-Frederick-Mds ¢-/7-5-7 


Mamet) Dre L.R.Schoolman 


220. BURIAL, ceecm 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, of county} (State) 
‘ 
fariat 6-20-19 Reformed Cemetery Middletown-Maryland 


23. FUNERAL ec toes SIGNATURE WY, ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGIE TRAR'S SIGNATURE. 
i) 


MEDICAL CERTIFICATION, 


3A nvzana 


NAL 


Aw 7 ay 
U3 as94 


1 MARYLAND STATE DEPARTMENT OF HEALTH-=BALTIMORE, 18 06328 
CERTIFICATE OF DEATH ~~ Reg. Dist, No. 131 8 


1 ona er ‘DEATH - 2 USUAL RESIDENCE ( ’ BMEE lived. it institution, Residenes| betace’ed ation) 
o. b. COUNTY 
Frederick bi a and Frederick 
b. CITY OR TOWER (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib < CITY OR TOW de corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Frederick Years ederick 
d. NAME OF HOSPITAL {If not in hospitol, give street address) od. STREET ESS od e. tS RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
Ezederick Memorial Hospital 11 East Third Street ves] No} 
3. First ome lost 4, DATE Manth Day Yeor 
peceasto OF “ 
(Type or print) MAIN DEATH June 22 r 1957 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Months | Coys Min. 


5. SEX 6. COLOR Race |7. ee MARRIED [7] | 8. DATE OF BIRTH pesoey rien 
arthoy! 
Male wiooweo(] —_—oivorceo] | March 7, 1902 Bo 


100. ues OCCUPATION Wai te of wark dene] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Salesman Real Estate 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles W. Main Susan E. Dinterman 
bailar aU Lat tect 16. SOCIAL SECURITY NO. | 17, INFORMANT te +t Third street, 
No IMrse Catherine Derr Main,Frederick, Marylan 


18, CAUSE OF DEATH — ‘only one couse per dine for (0), (b), ond ~~ Uy) Z INTERVAL beTWeEtd 


PART 1. DEATH WAS CAUSED BY: SET V4, DEATH 
IMMEDIATE CAUSE (o! 


% DUE TO 
Conditions, if any, which AA ELL 


Gove rise to immediate 
couse (0), stoling the under: ( OVE TO 
lying co jst. {c). 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(}]19. WAS AUTOPSY 


PERFORMED? 
yes] no (IX 

20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, orm Year }20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

Hour a. fv. While Not wile factory, street, office bldg., etc. pt 
p.m, lot work (] at work H 


21. 8 corti ae t one the deceased from, ind LE. ia__ rE (oe ae AAhat | last saw the deceosed 
alive on. 2. Es 
ACTUAL 


of 2). ghd that death occurred a 3250 Ay, fram the couses and an the date stated abave. 
ADORESS (Sireet, city or town, stote) DATE SIGNED 
mo. Ee Second Ste, Frederick, | Aland 6/2h/5 7 

Native) Dre A. H. Tannenbaum Same 88: PROVE (je es 
Z2o. BURIAL, CREMAFFON, | 22>. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
PB | sone 25, 1 Frederick, Maryland 


Fal 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. re) BY REGISTRAR | 24b. a) tet 
WAR f |M. _R. Etchison & Son, Frederisk, Maryland [omrestt\ aot 4 Wmil?@5T\ Cu, ty, 8 Vi 4 ep 


12. CITIZEN OF WHAT COUNTRY? 


USA 


— 


se remove carbon popers. Poges | and 2 
death. 


buriol, cremotion, or removol, and in ony event within 72 hour! 


Then pl 


ing physician. 
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ached for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


> 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Page 4 
the reglstror pri: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6329 
6351 MEDICAL EXAMINER’S CERTIFICATE OF DEATH an a By | 


=_ 


= 
we 


INTERVAL BETWEEN 
ONSET AND DEATH. 


tArath han 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] 


Coz 


PART I. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE {0} 


4y fs DUE TO 
Conditions, if ony, which oL 


gove rise lo immediote coure 
(0), stoling the underlying( PVE TO 


couse lost, {e) 


8 § 
Cy = 
“3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Pie cpa : manviano || ° STE jnaryvland Scouny rrederick 
a 3 Ee. der.ick 4 
za 3 £ b. COR TOWN gh ‘ovhide corporote timits, write RURAL cc. LENGTH OF STAY IN 1b ¢. GAFY OR FERPA (If outside corporote limits, write RURAL ond give nearest town) 
Po 2 ond give neoten tw 
ae Rural _ Buckeystovm Yo Kurel — Buckeystewn 
yr d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS . hires: 
2 ie fo * : ¥. . 
-tae 7) Frederick Memorial Hespital D.OA. Seitmil mili? we vst) NOT]. 
pe |. NAME OF i c ies 
BBs 2 3. oe é First Middle Last one Month Ooy Yeor 7 
EES ager ta Jacob Roland Makel bara = dune = 24 195 
pape) 4 5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED (| 8 DATE OF BIRTH 9. AGE {in yrors | IFUNDER TYEAR| IF UNDER 24 HRS. 
= fae / J to ae Months | Days Min. 
ofe \ Male Colered |wirowenQ  oworceo) July 4, 1910 ik ve 
” 3 3 Wo, USUAL eeraniere king Ex aa done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
aia luring mos! of working lite, even if reti hie 2 " 
& 8 A ] k Yard Labo To Lime Kiln-Frederick-CO. Md. 
> de 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae ok Make Katie Bell 
a als 
& 8 ie WAS DECEASED CL IN U.S. bal apc 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pe i, 90, unknown) 193 give wor or dates of sevice . " 
re 2 11.5-03-6 Joseph Makel - 405 W. 149th St. New York Cipy 
Fs 
4 
£ 
£ 


ransit permit. 


"in pencil in Item 18. Give Pages 1, 2, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Bae AUTEESY 
a 
BS yessQ no 
& ‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 1B.) 
: PRIMARY CJ of CONTRIBUTING [J 


CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hevea While Not while factory, street, office bldg.. etc.) f 
p.m. 9 ot work [J] ot work [] p 
21. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [_], Inquiry [7], and find that 


death resulted fram: Natural causes [], Accident [_], Suicide [], Hamicide [], Undetermined cause []. 


ATE SIGNED 
pyc Ne (SD ae pretd_— map, CHIEF MEDICAL EXAMINER [7] Pe 


MEDICAL CERTIFICATION 


D 
e 
= 
6 
Ps 
£ 
fe} 
iy 
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TOR: Page 3 should be used as o buri 


ic 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death, 


3 
2 ASSISTANT MEDICAL EXAMINER [7] 
Bas EXAMINER'S 
Bee NAME (type) BO ot homas DEPUTY MEDICAL EXAMINER SX] 
23> * Tio. BURIAL, CREMALION, | 22. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
5G Sempra eect) | k 
° Bu 27-57 Fairview Frederick, Marviand 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S Si TORE 
VS. ATSME(5] 2 4 - ro 
5M Sing Na C.E.Hicks 111 Lie saa hide pare 2) jane 14" | a ol wal : Ween 


\ 


3A Nvaina 


areas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6352 CERTIFICATE OF DEATH 


ot 


06330 


* Reg. Dist. No. 
83 4 | PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
=? fri rere MARYLAND b. COUNTY 
Os 
Be B. CITY OR TOWN (if outside corporote limits, write ]e. LENGTH OF STAY IN Tb «CITY OR TOWN (If ouiide corporote limits, write RURAL ond give nearest town) 
5a RURAL ond give neores! town) ii 
Ex : | Keyser 
» d. NAME ‘OF HOSPITAL cr not in pacing give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
SD OR INSTITUTION / ONS FARM? 
¢ yes PY NO f) 
3. NAME OF First Middl lost 4. DATE Month ¥ 
DECEASED : wed f Doy ear 


CR oe pri B tin bam June 15 i a 


5. SEX @ COLOR OR RACE [7- MARRIED LJ NEVER MARRIED [-] [@. DATE OF BIRTH 7. AGE In goons IEUNDER YEAH IF UNDER 24 HAS 
tho ; 
Female White |woowst}  oworceog) | duly 25-1875 fee been Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Own Home if Vae USA 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James D. Rotruck Mary Unknown 
pia Seen eM Rh 0! ed ¥6. SOCIAL SECURITY NO. 317. INFORMANT Address 
| No i he No Solamon Martin Thurmont R.D.2 MD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). E INTERVAL BETWEEN 
t 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


7 “ DUE TO 


Pages 1 and 25 


th. 


Then please remave carbon papers. 


3, if ony, which 
to immediote 

cote (o}, stoting the under. ( PUETO 

lying cause lost. © 


After this certificate has been signed by the attending physician and campletely filled in by 1 


may be retoined by the haspi 


= 
E 
& 
& FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)| 19. Me Oh ng 
3 < ves) no 
2 = | 20a. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= | OR CONTRIBUTING C] CAUSE OF DEATH 
3 & | Gr ctrner, NOUS MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, a. Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stole) 
2 a Hour 9. m, While Not while factory, street, office i etc.) 
> = p.m. jot work [-] of work H 
5 5 
= 21. | certify that | ottended the deceased WA cof PLE Rack 5" erm | # 19S_L.that | last saw the deceased 
Hy 
3 alive on ---£., add that deoth occurred at_I} (T5008 sar the causes and on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MD. ...---S BUTMONL._ 


PHYSICIAN'S i J/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 hour: 


« 
a2 

3 
x 2 NAME (Type! PS, 
go To. ee CREMATION, | 22b. DATE THEREOF Te 
. 1c. NAME OF Pee ‘OR CREMATORY id. LOCATION Jfity, town, or county) {Stote 
> ae 
23 waeteY” \un.I9.1957 |Knobley Cem. fear “Keyser” WV 
2 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATHRE 


VS AIS (4) Raymond E. Creager Thurmont = MD [one yy 857 1 


1SM 9/55 


4 


- 


=A 
3A fivrand 


el gt NN | 4 
Wares 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6326 CERTIFICATE OF DEATH 


oo 


46331 


ue Reg. Dist. No. 
3F ‘J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
zg 2 \ | a County Wy, ee a. STATE “J 2 f b. COUNT 
elke ZF POL EE oA 406 
Bo b. CITY OR HRMAN (IF autside corporate limits, write] ¢. LENGTH OF STAY IN Ib c. GHOR FOAWIT-(I outside corporate limits, write RURAL and gife nearest tow: 
52 J gir 6 . 
3s RURAL ang give nearest sown) $2 pane 
wr fe a: f 7\2 &z 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS \j e. 1S RESIDENCE 
) ORINSIITUTION 4 baigel ,3 ON A FARM? 
OX le YES no [] 


5 BAe SS 
{type or print aa Wetes tte 2 DANS. DB ipa 
€ OF BIRT 
if, 


2 ry 
bead? Led Lox f- 
$. SEX 6, COPOR OR RACE 17. MAR Vv BL DAT H L9ZAGE (In years TF UNDER 24 HRS. 
og MARRIED NEVER MARRIED [7] a - xs elitnten) car me 
; Ca. YL Ze\woowe _vwvoreeo Q | S32 /-/£$ 3 yt. al 
: Vo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign couhtry) 12, CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 
/ ae ee Own Farm N M A Ma f 
ie a a ae S 


@ First Middle lost 4. ekg ( Manth Doy Yeor 


Pages | and 2 $1 


14. MQTHER'S MAIDEN NAME 
() f ie 
Y)\ £4 a ~ g) 


AYLEAL 4-7 


2 g Z a La 2 he f 
ti WAS pea aN U. S. ARI ep. Pore 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
. fet, no, oF unknown} yet, give wor or dates of service) % 9 
— (ee 5 eee Dlheng CNP 


18, CAUSE OF DEATH [Enter only one cause per ling for (9), (b). and (<).] INTERVAL BETWEEN! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


ipa FOH# OuE TO 

Conditions, if any, which b 
Ne, gave rise ta immediote : 
reply cose {a}, stating the under, ( OVETO 


lying couse lost. tc 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. BAS AUTORSY 
ves] No¥] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED » ]20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat while factary, street, office bldg., etc.) | 
Pm. 19 [at work [] ot work ' 
@ 


21. | certify that | attended the deceased fram >4z e LE, 1X-Z, ta ps pace BRAID. Lihat | last saw the deceased 
alive an_ Fr 


: After this certificate has been signed by the attending physician and completely filled in by t 


MEDICAL CERTIFICATION 


lached far use as the burial-transit permit. 


1923 bs and that death occurred at 40 M, fram the causes and an the date stated abave. 


ADORESS (Street, city ar town, stats DATE SIGNED 
PE <i a MO. Liadeanehe, Ye Sees Dt IEF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lew requires that the death certificate be executed within 24 haurs after death! Page 4 
may be retained by the haspital ar attending physician. 


= 
2 

sok / 

ara PHYSICIAN'S, F. 

Ze NAME (Type! “ ee ee ee Ae es 

ind ‘Wa. BURIAL, C 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, 

2 E we ‘daly iE : Fi , : ae ie a 

ae BUet une 2 1957 Pine ove Mi bs Ma 

- 12. 


e 
Sa 


as 


}. Fl IRECTOWS 9 TURE. ADDRESS: 2da, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
CT pie ‘Damascus, Md. | Sb. o @ 
F pate Db Vii, od VD, 4 


y 


ed 


= 6353 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06332 
Reg. Dist. No. J 39 


= ye 
S 3 Ff 1 Mint il 2 rea eats {Where deceated lived. If institution: Residence before admission) 
ge is, ©. STAT b. COUNTY 
“ 32 7% Frederick ae Maryland Baltimore 
= Bip Ww b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give neorest town) ¢ V 
re dave Baltimore 


A ae 
d. NAME OF HOSPITAL (If not in hospitol, give street 


wv. 


Conditions, if ony, which 


el 


3 

€ R INSTITUTION ‘oddress) d. STREET ADDRESS = 5 RESIDENCE 

~ | 

28s »Lf | Victor Cullen State Hospital 2309 Maryland Avenue ves) No OL 

2 £5 3. NAME OF First Middle tow 4. DATE Month Doy Year 

Ans DECEASED OF 

=e Cope eg pap George i Morrison al June 30. 1957 

= 8 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIEO ['] | 8. DATE OF BIRTH 9. pGatniae 

= 2 jonths Mit 

aie é Male White wiooweo [} pivorceo | Jj 20, 1902 yn, t SEB ¥ 
a 

2 e&é 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

z §g during most of working life, even if retired 

o Pe , ruck Drive , 2 U.S.A 

uee 2, } 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e 536 | 

B ge Edward Morrison Margaret Tuttle 

=e 23 3~ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 

: a€ {Yes po, oF unknown), {IF yen, give wor or dotes of vervicel 

& gt > | No 1055-2 

r] H 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 

8 2 

3 a PART I. DEATH WAS CAUSED BY: ep Raa Tela 

2 § > IMMEDIATE CAUSE (o! 

ene a DUE TO 

2 


ires 


gove rise to immediote 
{0}, stoting the under: 
lying couse fost. 


QUE To 
{) 


tificate has been signed by the ottend: 


alive on... June 30 


R: After thi 


ye ae and that 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hour after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
may be retained by the hespitel or attendi 


ACTUAL 
Fae / SIGNATUR 
az 
Pa PHYSICIAN'S 
ee ee ee 
89 720. BURIAL, CREMATION, | 22b. DATE THEREOF 
5h peu (Specify) 
Bie Buria g 
2 7, FUNERAL DIRECTOR'S SIGNATURE 
Vs AIS (4) 


é 
ges 
2 5 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. een 
$35 ,j€ 
223 ) 5 ves] No 
24 a = 20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
Pi & [OR CONTRIBUTING O CAUSE OF DEATH 
£ © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
53 & {20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
2 5 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
bs = p.m. 19 Jot work [J ot work ' 
3 
S 21. | certify that | attended the deceased from_JULY 24... , 19.53, to_sTune_30___., 19.57 that | last saw the deceased 
8 
4 
3 


death occurred atl 345_P.M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


Cullen » 30,1957 


wo se SESE. 


M0. 


pene n en nnn nee n eae ~ 


oe 


burial, cremation, 


\ 4 


rector. Page 4 should be 


24 hours ofter death. If any delay is necessary, please exe 


e Pages 1, 2, ond 3 to the funeral 


Chief Medico! Examiner's Office alang with form PM3. Page 5 may be retained for your file: 


TOR: Page 3 should be used os o burial-transit permit. 


File poges 1 ond 2 with the registror pri 


‘* 


3 
a 
“a 
5 
FS 
e 
es 
Qo 
£ 
FE 
Sa 
° 
8 
5 
s 
8 
© 
= 
° 
5 
8 


farwarded to, 
TO FUNERAL 
or removol, 


MN. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmission) 
beaks 0. STATE b. COUNTY, 
rede MARYLAND Mar; 4 Frederic 
b. CITY ITY OR FEW (i eumide corporate imi, write RURAL ¢. GPPPORTOWN {IF ouhide corporole limits, wrile RURAL and give nearest lawn) 
‘ond give rear 
Frederi k X2 Dickerson R.F.D 
r d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospilol, give street oddress) d. STREET ADDRESS GRR En, 
7 Cc {emo f Rural. ves] Noy 
3. NAME OF Firs Middle Lost 4. DATE Month Day Yeor 
types or pent) Re 19 
ra at OR RACE [7. MARRIED E& oe MARRIED [| 8. Dare OF eer "et {in years JF UNDER 24 HRS. 
Min, 
wibowep [] bivorceD [J 908 Te ba 
Tos, USUAL OCCUPATION {Give kind of wa done] 106. KIND OF BUSINESS OR INDUSTRY | 11. tnmiriace Trote or Stor aay 12. CITIZEN OF WHAT COUNTRY? 
Goriiglaven of wendra We sven Hcaneeh 
; “ Fetes : ; T 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richa Naylo Charlotte Russell 
1S, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es, 0. ubknw) It yo, give wor ot date of servic 
le ae 217-09-7231 chip Mayl or ‘Diuskersen® 2.D.t 
18. CAUSE OF DEATH [Enler only one cause per line for (0), {b). and (c).] ] INTERVAL BETWEEN. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6327 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


06333 


Reg. Dist. No. | 3 | 


& 


hay 
PART |. DEATH WAS CAUSED 8Y: 

- _' IMMEDIATE Cause fo) ___ Pulmonary Embolis a 

B23X DUE TO 

Conditions, if ony, which ® Comminuted fracture of right femur 


gove rise 10 immediote cause 
{0}, tloting the underlying( OUE TO Occurd | 176/57 
cove lot, = ts ompo e di ib 
ove lon. acture di stad bibula 
a PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}}19. arcu 
} 5 Yes] NOt] 
 [200. EXTERNAL CAUSE WAS. 206. DESCRG| 1N C nteneule-pl apiprrtin Port | or Por. II pf item. 
& | PRIMARY Cl or CONTRIBUTING TES “BLP TRED E oe vert 
& | CAUSE OF DEATH. = K é on th yor 
& | z0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, [200. PLACE OF INJURY (Home, Form, T20F. (City er town) (County) (Slate) 
rv) { Ma 
ra Hour While, Not while 2} _foctor, set, office bldg. ete) | ° 
2 9 1/6/57 [su Wich! Route 15 li/2 South of Buckeystown 


2i.t ae 3 | toak charge af the remains described abave, held an Autapsy &], Inspectian fx], Inquiry 
death resulted fram: Natural causes [J, Accident [], Suicide [], Homicide [], Undetermined cause [_]. 


, and find that 


ACTUAL ed DATE SIGNED 
SIGNATURY oP mp, CHIEF MEDICAL EXAMINER (7) 
ASSISTANT MEDICAL EXAMINER [_] 

NAME tie) BO DEPUTY MEDICAL EXAMINERS] 6/8/57 

lo. BURIAL, CREMRON, [276. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (role) 

pec 
Bu 6-11-57 St. Pauls Church Della — 
\y [23. FUNERAL DIRECTOR'S SIGNATURE ge 4 Zao, REC'D BY REGISTRAR | 24b. BECISTIANS iGNATOR 
! 
Charles E. Hicks 111 Frederick, lid. arefi Yue loo CO PHY och 


Pace 4 ahabldiee 


¥. 


poges | and 2 with the registrar prior 


burial, cremation, 


If any delay is necessary, please exe 
licector. 


Item 18. Give Pages 1, 2, and 3 to the funeral 


hief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


€ 
8 
is =) 
. 
3 
3 
Ve 
3 
<£ 
x 
“ 
£ 
= 
x 
a] 
2 
5 
4 
g 
3 
Ps 
3: 
2 
3 
8 
3 
2 
o 


R: Page 3 should be used as o burial-transit permit. 


ie] 


farwarded to. 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNERAL DI 
or removal. 


‘YS. AYSME(S} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6334 
6354 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ene 


1, PLACE OF DEATH 2. USUAL RES Se ape ved. If institution: Rgsidence before edm 
[> 0. COUNTY abyiand. ||. SSTATE ». COUNTY LE OWS 2 


ther YENGTH OF STAY IN Tb ©. CITY OR TOWN (if en corporate, limits, write RURAL ond give nearest town) 
& : 
xX 2 IED ele 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) | d. STREET ADDRESS e, IS RESIDENCE 


f P ON_A FARM? 
‘De Paul Street ves [7] No f) 
3. NAME OF A) First Middle 1 4. DATE Year 
Cpe ori Lee ‘GL Se Q of 4 wo 
ELLAM LLL Ze > 


5 a 6. Al en RACE |7. aa BS NEVER MARRIED [[]| 8 oa ‘OF Bi IFUNDER TYEAR] iF UNDER 24 HRS. 


AGI 
winoweo[] _plvorceo C) Auge 35 1926 O” igs ae i 


100, naka. ssl ge ean ive Vitae. of bald done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
SE A SR IONG, Sean coitees ks v7) 
/| Re-cap tire service West Palm Beach, Fla.e| Zio) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herbert Neighbours Kathleen Crawford 


15. WAS eee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ms ne, ck IF yes, give war or dates of tersice) 4 
aA 216-202-2715 Wand fotos” Emmitsburg, Md. 


Tees CAUSE OF DEATH — ‘only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
¢ WMMEDIATE CAUSE (0) : (Ane 
g 


Daly I DUE TO 
Canditions, if ony, which fb) Cpnebod. Joa LSP oy 
gove rise 10 immediate coure 


(a), stoting the undertying( CUE TO 
couse last. 7. (e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mopfl9. wie At 
MI 
Yes] NOS, 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port Il of item 18.) 

PRIMARY Bid or CONTRIBUTING C2 i 4 PC, 

CAUSE OF DEATH. Le ann ALnd pula — At. Andy 71 ppp, 

20c. TIME OF INJURY = Month, Day, Year = /20d, INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, 1 20f. (City 95 town (County) (State) 
our o//¢ Wile No wile | Posting she oie bidg., eke.) | We. 


OL O om. at work ] ot work BVA poze. wih hua grader. 


. I certify that I took =o of the remains described above, held on Autapsy [], inspection §7),U Inquiry E21. ond find that 
death resulted from: Natural causes [7], Accident PQ, Suicide [], Hamicide [1], Undetermined cause [']. 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNAY Mp, CHIEF MEDICAL EXAMINER [] 


Ze, LAs 
ASSISTANT MEDICAL EXAMINER a e 
TAME (typ =f od ia o7 
NAME (ype) /o) ) oo DEPUTY MEDICAL EXAMINER PY] be Ly v; F 
To. Bae oa 22b. DATE THEREOF Zic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘ér county) (Stote) 


REMOYAL (Speci mt 
ur O57 New aseph? s mmnitsb 


23, FUN) Log jOR'S SIGNA ‘ADDRESS “ON BY "ony LP ESTA §5 9 arte 
PS 4 é Oo OA 


Af A 


L. Allison 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06335 
6328 CERTIFICATE OF DEATH ght 


2 eee ee (Where deceased lived. If institution: Residence before admission) 
Maryland b. COUNTY Fredrick 
c. CITY ORFQWETH outside corporate limits, write RURAL and give nearest town) 
Xa Frederick 


d. STREET ADDRESS 


f 


=) 


ith — 


be filed re 


1, PLACE OF DEATH 


Frederick Seda 


b. CITY OR Tevet (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest lown) 
Years 


Frederick 


d. NAME OF HOSPITAL {if not in hospitot, give street address) 
OR INSTITUTION 


neral directar, 


Id 


¥ 


e. 1 RESIDENCE 
ON A FAR 


ce Water Street 109 Water Street ves] Ne 

5 3. NAME OF First Middle tost 4. DATE Manth Do Y 

- DECEASED = y ear 

: (ype or prin AMBROSE MAR NORWOOD Beata June 19, 1957 

: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE dey IF UNDER } YEARTIF UNDER 24 HRS. 
tho : 

Fd Male White —_|wiowenQ _oworceo) | October 7, 1882 sp fymsen [Months] Days | Hours | Min. 

ge 100. Aes ee Ae ceive kind “4 ame 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

i: uring most oF working life, even if cali 

zs Street Department | Frederick City Maryland USA 

$5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

H Adolphus Norwood Prudence (Last Name Unknown) 


2Ahaurs al 
heey 


Pe [lj [soe 10-50la ives Toederithy Wargtah 
) No lo 220-10-5911 [Mrs. Lillie B, Norwood,Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}, ond (€)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 emorrhage da 


DUE TO 


Canditions, if any, which © Arterio-sclerosis 


gove rise ta immediate 
cause (9), stating the under. ( CUETO 


Then please rem: 


lying couse lost, ie 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} } 19. AG he Mears 
MI 
ves) Nok] 


20a. ACCIDENT SNE ING Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (Stote) 
Hour a. fn. While Not while factory, street, office bldg., etc.) ( 
pm. 19 fot work (J at work [] t 


R: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


burial, crematian, ar remaval, and in any event within 7: 


ached far use as the burial-transit permit. 


. 
iar 


f ADDRESS (Street, city or town, stole) DATE SIGNED 
SIONATUR (Zshiee Y q LM LAMVAEF mo. Brofessional Bldg.,Frecerick ,Mde 6/20/51. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the haspital ar attending physician. 


i“ ee i oe ae ee aes ee eS ee ee ae a: 
ape 
zit MaEteg Dre Bs O. Thomas Jreny/ See peeness 
bd oe J 220. BURIAL, CREMAHON, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
Bt Specify) i 2 
eee Birra June 21, 19! Mount Olivet Cemete: Frederick, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a. ea BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys alsa Me Re Etchison & Son, Frederick, Maryland cate S OV nee (951) tp & tho fh 


\ 


. 4 


If any deloy is necessory, pleose ex: 


in 24 hours offer death. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed w' 


. 


remotian, 


®) 


fe 


” File pages 1 and 2 with the registrar pr 


hief Medicol Examiner's Office olong with form PM3. Poge 5 moy be retoined far your files. 


cote, writing the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol director, Poge 4 shoul 
‘OR: Page 3 should be used os a burial-transit pe 


cute the ce 
forwarded to 
TO FUNERAL 


wo 


ar removol, 


VS. ATSME(5) 


5M 9/55 


‘C) 


i 


Reg. Dist. No. 
7 nae 2 cal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COl 
\ JAARYLAND: a. STATE b. COUNTY 
b. CITY OR TOWN If ouhide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporal: RURAL and give neores! town} 
‘ond give nearest 2 % 
Frederick 5 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
7 PF a 4 k ON A FARM? 
j rederick Memorial Hospital / 523 Brunawick Street ves) NOK] 
3. NAME OF 4, 
DE D L First Middle lost eae Month Yeor 
type a minh awrence Langdon Orndorff DeaTH hs 19 
5. SEX 6. COLOR OR RACE }7- MARRIED (] NEVER MARRIED [X) 8. DATE OF SIRTH % “ee ae FUNDER WEAR] IF UNDER 24 a a 
bed Month Hi Min, 
Male White |[wiowol)  ovoreo | August 15,1916 eee | ae | 
1 USUAL Sabin tieed (Give kind of wok done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
jutiag most of working life, 
n Woreman in B&O” At Washington Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel D.Orndorff Carrie V. Carter 
je WAS. rc EnSeO ry. IN U.S. baad ald 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrews 
je, BO, OF Ueheowt 1783 give wor or dotes of service : 
| (F0% 3676 Mrs.Mary Cummings, Lucketts,Va, 
18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).] a INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Broncho Pneumoni 3 dane 
IMMEDIATE CAUSE (a) a days 
¥ LLGLX DUE TO 
Conditions, if ony, which to} 
Gove rise lo imme coute 
{0}, stating the underlying( OVE TO 
couse lost, ©. 
Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. eae ee. 
5 vs) not) 
= 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port !! of ilem 18.) 
& } PRIMARY CJ or CONTRIBUTING CO) 
& | CAUSE OF DEATH. 
& |20c. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Slote) 
5 Hour 0, m. While Not while factory, street, office bidg., etc.) | 
2 p.m. 9 of work [7] at work ! 


ACTUAL FJ DATE SIGNED 
é CO Le a = ae CHIEF MEDICAL EXAMINER [] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06336 
6329 MEDICAL EXAMINER'S CERTIFICATE OF DEATH /31 


21. Leertify that | took charge of the remains described abave, held an Autopsy [XJ], Inspection Inquiry [X], ond find thet 
death resulted fram: Natural couses [9 Accident [}, Suicide [1], Homicide [1], Undetermined couse []. 


ASSISTANT MEDICAL EXAMINER (J 


NAME lyre) B.0.Thomas DEPUTY MEDICAL EXAMINER [XQ June 21,1957 
To. Be ee 7b, OATE THEREOF Bic. NAME DF/CEMETERY QR CREMATORY 224, LQCATION (City, town, or opygty) (Stole) —Z 
i 
6-L¢-S7 Z, 2 4 


‘ 23. RAI ed URE ADDRES: 24a. RECO BY REGISTRAR 2 STR B AT! a 
, Lbs Me : GC: 


3A Avene 


col es ne 
(Is D gat 
me ey aN 


cowl 


iled_with 


ineral director, 
id be fi 


sd 


Then please remove carbon papers. Pages 1 and 2 1 


R: After this certificate has been signed by the attending physician and campletely filled in by 4 
burial, crematian. or removal, and in any event within 72 haurs after death. 


ached for use as the burial-transit permit. 


fa 


‘* 


the registrar pri 


ior 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
page 3 should 


TO FUNERAL DIR! 


SF 
> 


2 
Ra 
&. 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 0 6 5 37 
6355 CERTIFICATE OF DEATH sen gia 


2 pia pesinnce (Where deceosed lived. If institution: Residence before odmission) 
Marylend b COUNTY Frederick 
¢. CHRPOR TOWIT TIF outside corporote limits, write RURAL ond give nearest town) 
% Jefferson-Rural 


1. PLACE ae 
°. 
Frederick MARYLAND 


b. GHY-OR FOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Jefferson-Rural 12 Years 


d. a ees (If not in hospital, give street oddress) d. STREET ADDRESS e 8 Largan 
Wake fiacGae Near Lander ves NO Oo 
3 DECtAStD First Middle Lost 4. oe Month Day Yeor 
(Type or print) FOSTER CLAYTON PEARL DEATH June 1h. 19 57 


5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED ©. DATE OF BIRTH 9. AGE [In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
i penton mee 
Male White |wiroweQ  ovorceoQ | 2 May 1880 4 yes, 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Rebired Laborer" | Farming Maryland USA 
‘YB. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Pearl Laura Harshman 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Mrse Catherine Lakin (Same as item #1) 


18. CAUSE OF DEATH [Enter only one cause per ling-fox(o), (b). ond (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: [Q off ONSET AND DEATH 
IMMEDIATE CAUSE (0! CRA en A KAM L OFA fi 


Ly ¢ DUE TO 
Conditions, if any, which (6) ONT B1a (4 As es LAL a4 te 
=. 


Gove rise lo immediote 4 
couse {0}, stoting the under: ( PVE TO DNL) cy “ey; of J, 
tying couse lost. ee 4704 Ch Ok Fre Se, : LHe 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Topi 19.. Bie eM ge 
3 yes 1] No 
E 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 
& 1 OR CONTRIBUTING O) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or lawn} (County) (Stote) 
6 Hour a. n. While Not while foctory, street, office bldg, Hl 
= p.m. 19 Jot work [] ot work [J , 
21. | certify thot | attended the deceased from..." Gs #, 19m Z, to. eRe | Fi9%__Jhhat | last saw the deceased 
alive on__. cs BOP m, fram the causes and an the date stated abave. 
7 Ase ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL uo, Jefferson, Maryland 6-15-57 
Nametyed Ae Te Brice, Me De Pee eA re ee eae 
To. BURIAL CREMATON, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, of county) (Stote) 
Bubtar re) | 617-57 Iutheran Cemetery Jefferson, Maryland 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Me Re Etchison & Son, Frederick, Maryland ory \tawelesh Fh: od, 4 ath 


$A f¥adna 


Dares! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 
\ 
6230 CERTIFICATE OF DEATH celia bg ps 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE col 
Md. » COUN’ Frederick 


c. €HT¥ OR 7OwN (If outside corporote limits, write RURAL ond give nearest town) 
XQ2Rural Frederick 


, d. STREET ADDRESS @. 1$ RESIDENCE 
ON A FARM? 
yes 1] No [JX 


all 


1. PLACE OF DEATH 
pe id MARYLAND 


b. CITY OR {If outside corporote limits, write |e. LENGTH OF STAY IN 1b 
RURAL ond Bie peret fw) 
Fre 2 days 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTI 


Three Pines Nursing Home 


dericl 


Ineral director, 


id be filed with 


¥ 


Pages | and 2 3) 


3. NAME OF First Middle lost 4 Bee Month Ooy Yeor 
DECEASED 2 
(Type or print Catherine A. Pearso Beatn 6 O19 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Doys Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED C] NEVER MARRIED. im} 8. DATE OF a 9. AGE (In yeors 
L lo por 
female white |wwoweop  oworceoO | 1+/6/1867 3 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 
housewife own home Virginia 
( I 413. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Conner Annie (F) 


ne WAS pace 2 Even AN U.S. RED ORES SS. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eles ee a eee eet f ; 
no hg none Mrs. Earl E. Bere, Frederick, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (J Seat ae nen 
ATH 


12. CITIZEN OF WHAT COUNTRY? 


Gas 


Then please remave carbon papers. 


PART I, DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0! 
if DUE TO 
Conditions, if any, which 0 


gove rite to immediote 


couse {0}, stoting the under. ( OVE TO 


lying couse lost. to 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
/ yes(]) No) 


20a, ACCIDENT nee UNDERLYING Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Sigh Year | 20d. INJURY OCCURRED = [20e. PLACE OF INJURY (Home. form, 3 20f. (City of town) (County) {Stote) 
Hour 0. n. While Not stile foctory, street, office bldg., sey 
Pom. jot work [-] of work 


21. | certify that | attended the deceased = 6 WOR, to Terre 4.0... 19i7L.that | last saw the deceased 
alive on Jatin DO, Ws.2.., ond thot death accurred at_2.__AM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 
Wa ae Hee ahh) 5 nde Bas er ee 
i Oe ey a a 
Zo. BURIAL, een ‘Z2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
sorte” (7/2/195 Mt. Zion Cemeter Frederick Co., Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 
YA Gledhill Co., Middletown, Ma pare ba 5 1 Flee 4 AX gh 
8 


R: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION: 


lached for use as the burial-transit permit. 


the registror priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
poge 3 should 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 339 
di ' 6356 CERTIFICATE OF DEATH Rags bisrnve Mes 


on 


es st 
3 “3 { w 1, oct Tecalal 2 USUAL fete Se (Where deceased lived. If institution: Residence before odmistion) 
$3 x nd Frederick MARYLAND || °° Maryland ». COUNTY Frederick 
PF, b. GABOR ROY (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. QMTTOR TOWN {If outside corporate timits, write RURAL and give nearest town) 
52 RURAL and give nearest town} 
‘ Adametowm—fural 20 Years / Adamstown-Rural 
d. NAME OF HOSPITAL (If not in hospital, give ttree! address} d, STREET ADDRESS e. 1S RESIDENCE 
a -O OR INSTITUTION ON_A FARM? 
oe Sears Road Sears Road ves] Nol] 
5 3. NAME OF First Middle: low 4, DATE Month Day Yeor 
= DECEASED | OF 
3 Qupvcablenli HARVEY SELESTER PERRELL DEATH June 15, 1957 
a 
oS 
& 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (ln yeors [FUNDER YEAR IF UNDER 74 HRS, 
2 oY) 
Male White winoweoXK oivorceot) | }y Oct 1891 yn. ee “ae 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


Laborer 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel T. Perrell Mary C. Best 


Pee SI) S. ARMED oe hS 16. SOCIAL SECURITY NO. |17, INFORMANT F2 Tadd CY @3 Oe ley 
Yes ian 220-16-03)2A| Miss Nicie B. Perrell Washington 20, De Ce 


1B. CAUSE OF DEATH [Enter only one cause per line for {a}, {b), ond {c}.] Bs halk BETWEEN 


AND DEATH 
PART I DEATH MEDIATE Cause i) __ COrOnary Thrombosis min 
ye DUE TO 


fter death. 


Then please remave carbon papers. 
Lael 


Chr. Myocarditis 


Conditions. if ony, which w 
gave rise to immediote 
cause (0}, stoting the under. { CUETO 


tying cause last. Ce 


3 Pal. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUT 
3| 4 ; ves] Ni 
= ] 200. ACCIDENT WAS UNDERLYING L]__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW of fem 18) 

E | of CONTRIBUTING LT CAUSE OF DEATH 

& 

& |{iF elTHER, NOTIFY MEDICAL EXAMINER) 

a 

S 

2 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a.m. While Not chile, factory, street, office bldg., etc.) | 
p.m. W lat work (] ot work (J ! 


21. | certify that { attended the deceased fromM@Veluth _, 1997_, t._Junes LL... 195°7..that | lost saw the deceased 


alive on J UD8 bith _ wo 2 and that death occurred at 33. ~.M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
é> 


Sonate 22° 221 ao Att - wo. 4 Es Church Ste, Frederick, Md. 6-18-57 


R: After this cerlificate hos been signed by the attending physician ond campletely filled in by 


ached for use as the burial-transit permit. 
jar to buriol, cremation, or remaval, and in any event within 72 haut: 


‘* 


pri 


manny 4 M. Baxter, Me De 
‘Zo. BURIAL, CREMAHOT, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Ci . town, of county) {Stote) 
pupae” | 6-19-57 Mount Olivet Cenetery Frederick, Maryland 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. Moog ation Se SIGNATURE 
years M. Re Etchison & Son, Frederick, Maryland oat | KYumelosh Fl ) Q 


may be retained by the haspital ar attending physician. 


page 3 shauid 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires thot the deoth certificate be executed within 24 hours after decth: Page 4 


TO FUNERAL DIRI 


$A nvaund 


QarcoW ? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 9 
7 ' 6331 CERTIFICATE OF DEATH wea piano 31 AO 


a 
toad 
> 


¢ 
3 Fy rt Maes a 2. 1 sare eerie (Where deceased lived. IF institution: Residence before admission) 
a > i 
538 Frederick MARYLAND Maryland >. COUNTY Frederick 
° Ne. b. CITY OR HOW (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOPWETUE outside corporote limits, write RURAL ond give nearest town) 
5a RURAL ond give nearest town} 
> ‘rederick 11 Years // Frederick 
d. peg ise (If not in hospital, give street oddress) d. STREET ADDRESS e. pin eS 
“ T'Bast Third Street ) East Third Street vsL) NOEK 
2 x. 
. E OF i 3 
2 a ee ted : Fint Middle Lost 4 = Month Day Yeor 
3 (ypeier/pdon) WILLIE MAURICE RHODERICK pop June 17 1957 
o 
& 


5. SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS, 
8 birthday) Devi Min, 
Male White |wwowexx  ovorceoQ | 28 Sept 1866 ys 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fama Ower Maryland USA 


—] 


during most of working life, even if retired) 


Retired Farmer 


a 
e 
8 5s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Maurice He Rhoderick Ann Rebecca Thomas 
ge: 
2 3 pe Was, Peer a tS) U.S. coset) roe. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Ren ne, or onknown eae ta cere ‘ 

iS ) | No 4 None Miss Ella J. Rhoderick (Same as item #1) 
ie3 18. CAUSE OF DEATH [Enter only one cause pen line far (0), (b). ond {e).] INTERVAL BETWEEt 
a PART I. DEATH WAS CAUSED BY: 0 ? 6, 
€ 2 _ IMMEDIATE CAUSE {o] ADM : LK 
3 DUE TO 

Conditions, if any, which o 

gove rise ta immediote 

couse {0}. stoting the ynder- ( OVETO 

lying couse lost. ) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) [19. Meas ade 
yes] noxX 


200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port Il of jem 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) {Stote) 
Hour 0. f. While _ Not while tectoi ii ceet since GEE >) 
p.m. 19 lot work [1] ot work [J _ H 


21. | certify, th tended the roe from_f.C_ pect, wo, (ae Me i MUL, 19.9. J.thot | lost sow the deceased 


MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the attending physicion ond completely filled in by { 


leched for use os the buriol-tronsit permit. 


olive on... Eb MiArom the couses ond on the date stated above. 


th -, ond-thoy 6 
Fh ), f ADORESS (Street, city or town, state) DATE SIGNED. 
title JK £2a6 228 Ne Market St., Frederick, Md, 6-18-57 


ACTUAL Y 
SIGNATURI ra 


% 
Nancie, Charles H. Conley, Jr é>. 


@ 


the registror prior Yo burial, cremation, or removol, and in any event wii 


may be retained by the haspitol ar attending physician. 


page 3 should 


‘Zo. BURIAL, rise ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) {State) 
Biever 6-20-57 Mount Olivet Canete Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2ab. REGISTRAR'S SIGNATURE 
SAIS) ys M. Re Etchison & Son, Frederick, Maryland oate Set ¢ 8) tho 


Adan CM Ad 


~« TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIR 


Page 4 shauld be 


e 


irectos, 
File poges 1 and 2 with the registror prior 


If any delay is necessary, please exe- 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


F Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your files. 


: Page 3 should be used as a burial-transit permit, 


iting the ward "‘pendin 


farwarded eC 


cute the cer! 
TO FUNERAL D: 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6341 
6357 MEDICAL EXAMINER'S CERTIFICATE OF DEATH /2! 


Reg, Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: hreder sia 
@ COUN’ Frederick marvunn || ostte Maryland s.conr Freder 


b,. re OR bide) (tt ovtide corporote fimin, write RURAL cc, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
give 1) 
Near Pott of Rocks 7, Brunswick 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS: @. IS RESIDENCE 


River one mile south / 103 9th.Ave ah, 


. NAME i idle . Moni feor 
“Sei = Ralph Franklin Ridgeway or rp ae 


5. SEX 6. COLOR OR RACE |7- MARRIED BP NEVER MARRIED (D| 8. CATE oF airTH % aye Gang IF UNDER TYEAR] IF UNDER 24 HRS. 
 biethday} 


Male Thite winowen []__ivorceo O) | 3. 92k. po Mere 


JAL OCCUPATION. of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
most of working retired) 
M I Grocery store Pennsylvania U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ralph G, Ridgeway Eula Bell 


15. WAS DECEASED EVER IN U. S. ARMED py Saale 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, oF unknown} Core Rerun service) 
World 11. Jessie Redman Ridgeway,Brunswick, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and (e).J INTERVAL Berw/EeN 


PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (o) Drowning 


FO3X DUE To 
Conditions, if ony, which Aeroplane accident 


gove rise to immediate couse 
(0), stating the waderlying( DUE TO 
couse lost. {c 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Pera hdd 
PER 


yes it tei 


200. EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
Wet ge Der Cor EGNIRISUING Qo 


20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED, 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) {County (Store) 
Hour 9. m. While Not wi white foctory, street, office bidg.. etc. 
p.m. i ot work [1] of work [] 


21. | certify that | took charge of the remains described above, held an Autopsy it Inspection [-], Inquiry D. and find that 
death resulted from: Natural causes [[], Accident fy Suicide [1], Homicide {(C]. Undetermined couse [7]. 


MEDICAL CERTIFICATION 


= 


Se ke 43 7 Vie oozed “2 cp, CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [1] 
‘homas 
NAME typo BOT DEPUTY MEDICAL EXAMINER TS) 6-2- 195 7 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION, we town, or county) {Stote) 
Burial” |6-5-1957 Park Heights Brunsw we Maryland 
23, FUNERAL DIRECTOR'S SIGNATYRE ADDRESS ‘Yaa, REC'D BY 7 105 7 in" $ IY ARE 
j Brunswick, Maryland 4 


DATE SIGNED 


¥ ‘A Avayng 


Waisoxt 


3- o1 ee or STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ue ar “12? GERTIFICATE OF DEATH veg. | 94042 


ve Mercer stead ae plat paedig (Where deceased lived. If institution: Residence before admission} 
% Frederick Maryland b coUNTY Frederick 


b. CITY OR JO"FT (IF outside corporote limits, write |e. LENGTH OF STAY IN Ib €. CITY OR POWETTIF outside corporote limits, write RURAL and give neorest town) 
RURAL ond give nearest town} 


Frederick ag th Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Fs e ON A FARM? 
915 Chestnut St.-Linden Hills 


ond 


eral director, 
be filed with 


al 


Frederick Memorial Hospital 


3. NAME OF First Middle Lost 4, DATE Month 
DECEASED 


eee ETHEL F. ROANE SEATH June 


5. SEX 6. COLOR OR RACE |7. marrieD KK] MORO MAHEDIER | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months Hours 


Female White — |wiestieppeccmeeae] Feb. 19-1920 37 yn. 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewife Virginia U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
T.S.Hunley-Sr,. Do not know 


| INU, S. iia?) fore 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
) bins snl Lemna 2 On2bok 96 | W.Elmer Roane-915 Chestnut St.-Frederick—Md. 


18. CAUSE OF DEATH [Enter only one couse p i 5 : wert os BETWEEN 


PART I DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE {o} 


> a DUE TO 


Pages 1 and 2 


Then please remave carbon papers. 


Conditions, if any, which 6) 
gove tite to immedioto (1 


, stot nder- ‘ 
inept Wee a Diabetes mellitus 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. WAS AUTOPSY 


PERFORMED? 
yes{] no] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(I ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {(Stote) 
Hour an. White TONS: foctory, street, office bldg., ete.) ! 
p.m. 9 lat work [] ot work [] 


21. 1 certify that | Ney the deceased from...4/ 2.5"... 9.80, to. =, 198 Lthat | last saw the deceased 
a, Ties T72 .. and that death occurred ai © M, from the causes and on the date stated above. 


: After this certificate has been signed by the attending physician and campletely filled in by t 
MEDICAL CERTIFICATION, 


ached far use as the burial-transit permit. 
burial, cremation, ar remaval, and in any event within 72 hours ofter 


aR 


alive on_. i IY 
q ADDRESS (Street, city or town, state) DATE SIGNED 


siewatune G47 ince. (Thi MD» == 


PHYSICIAN'S 
NAME (Type! 


bd 


poge 3 shauld Lt 
the registrar prio 


720. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
6-19-1957 Mt. Olivet Cemete: Frederick- Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRESS | ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

o BU Som Frederick-Maryland =| ¢( HSCs 0 ty, ¢ 


A 


may be retained by the hospital or attending physician. 
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TO FUNERAL DIRE; 


a 
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$e 
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3 °A nveand 
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~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


oval 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 0 bala 3 
¥ 6333 CERTIFICATE OF DEATH sine. mae: 


c \ 
an 1, PLACE OF DEATH ___- 8 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmisti 
( f oC mi Ae hon, Le MARYLAND Cosel ; ep. COUNTY Rien, oH vy 
/ y Re LALA 


b. CITY OR TOWN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give negrest town ‘ ; ‘ i 
org 2 hu Ya De ees oy 
4. NAME OF HOSPITAL (IF notin howptal, give'ureBh addren} ¢. STREET ADDRESS @. 15 RESIDENCE 
4 


OR INSTITUTION ON A FARM? 
nedens ata Me vs NOB 
3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
DECEASED ved ’ Dy | Pee a eg OF — wr oN 
Meee e 4) RODERSOAS bam June = /6 SF 


3. SEX 6 COLOR OF RACE [7. MARRIED [-] NEVER MARRIED PX [8 DATE OF BIRTH 9 AGE ln year [IF UNDER I YEAR IF ONDER 24H 
is & ." 2 ap lost birthdoy) Month: Da; Hi Mi 
M wiooweo[] _—olvorceo] | 27 th fi ¢ kK (A Wich mf | | | ee 


1a. USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, ie S 4) 
Y 


eral director, 
led with 


be 


Pages 1 and 2 si 


Brad 


my 


14. MOTHER'S MAIDEN NAME 


Bar beara Tho ipso 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
(Yen, no, oF unknown} {11 yes, give wor or dates of vervice) 
SLD ba me Oe {rO-eL? © 


for {0}, (), ond- (c). INTERVAL RETURN 4 

4 H 

PART |. DEATH WAS CAUSED BY: - j 3 
, IMMEDIATE CAUSE (o] A Ag 


Then please remave carbon popers. 


Conditions, if ony, which 
gove rise to immediote 
cotte (0). stoting the under: 


lying couse lost. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
yes] noo] 
20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 
hikes ‘ooh. While. _= Nei willy foctory, street, office bldg., otc.) | 
p.m. 19 Jot work [] ot work i 


21. | certify that | attended the deceased from... 1 u4-8- (19547 to 4/6 sf tA, 19.2.Z. that | last sow the deceased 


olive on__£6.-s1Ltar2._., wiz. and that death occurred ot_J200Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, 


a % sHote! DATE SIGNED 
ACTUAL : - - 4, ¢ 
SIGNATU MD. me LE Ce Oo“ eS oye 
é e . 

NAME type) : - | Sees ‘ Le 

NAME (Type), [\_/A— of AAA (— Ss a S LY == 
70, BURIAL, CREMATION, | 22b, DATE THEREOF ‘Te, NAME OF CEMETERY OR CREMATORY 2d, JOCATION (City, town, or equnty) 

REMOVAL (Specify) o A {2 ), ” 

° tA Gli-S / LOU DCA <4 Pde NAIA AD 
24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
"yj 


f 
A S = dA ih PA:ALAM) £7) fort 


DG LAU XVS 


, crematian, or removal, ond in any event within 72 hours after deat! 
PAEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by 1 


E, 
ja 
‘ior To burial, 


sched for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 


TO FUNERAL DiR! 


page 3 shauld 
the registrar pri 


Es 
a 


ad 


Page 4 shau!d be 
|, cremation, 


te 


File pages 1 and 2 with the registrar prio; 


is necessary, please exe 
‘ouriol, 


If any dela: 
ond 3 ta the funeral direct 


h form PM3. Page 5 may be retained for your files. 


tem 18, Give Pages 1, 2, 


R: Page 3 should be used as a burial-transit permit. 


writing the word " 
hief Medical Examiner's Office along 


fe} 


oi 


farwarded ta, 
TO FUNERAL DC! 
ar removal. 


6 
tv] 
e 
£ 
© 
S 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


YS. AISME(5) 
SM 9/55, 


633  aehioeec STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
2, USUAL RESIDENCE (Wherg deceased lived. If institution: Residence before Fly ission) 


) U) a. COUNTY yy o. STATE ZZ, i b. COUNTY 


I pate< as MARYLAND htnvre ’ 
¢, CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest town} / 


e. IS RESIDENCE 


‘ON A FARM? 
z i j a A Z. ZY Dat ves] NOR 
3. NAME OF Fint iddle lost 4 O Manth oy Yeor 
{Type or print) EGE OED Lorde | veaty WL 
6 Seg OR RACE [7. MARRED BR -NEVER MARRIED 7 *. DATE OF BIRTH [Act {tn yrors 
G7 rot prtncort 
wiooweo] _pivorceo) XL, S "es yn, 
at 
109; USUAL OCCUPATION [Give ® kind of wark done] 100, KIND OF BUSINESS OR IND perry | 11. af. CE (State or fareign country) 
‘even if retired) Le : 
3 8 SS a ae 


during mont of working fi 
14. MOTHER'S MAIDEN NAME 


d, STREET ADDRESS 


- 


12. CITIZEN OF WHAT COUNTRY? 


a 


13. FATE es ap 


iD ss ; 
J ¢. bee ann Nay. 2O1> SSO e® CoCo AaB olf 


ay pe Was VE nee INU. S. en, 16. SOCIAL SECURITY NO. | 17. INI 9 ) Vy, Address x 
Ab Ac fe gia nate aac anata Le ee : 7 ; 

5 KR/# -03 2716 Femc. J fGtawoe a. hh. 
INTERVAL Bf 5 # 


a 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] 3 WNTERVAU DETR 
PART I, DEATH WAS CAUSED BY: yok ee y 
_AMMEDIATE CAUSE (0) | Za feoa/ 


4-6 Ov UE TO 
Canditions, if any, which ) 
gave rite to immediate cove 
{a}, stoting the underlying( CUETO 
cause last. oa (2 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTORSY 
RFORME| 
0) ves fal No ft 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Port Il of item 18.) 


PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor —]20d. INJURY OCCURRED 202. PLACE OF INJURY (Hams, form, | 20F. (City or town) (County) (State) 
Hour a, m. White Hotwhile. foctory, street, office bldg., etc.) | 
pm. 19 [ot work [) ot work] ! 


21. V certify that | tack charge of the remains described above, held an Autapsy (J, Inspectian Bj, Inquiry PX], and find that 
death resulted fram: Natural causes PY], Accident [[], Suicide 1D, Homicide [J], Undetermined cause []. 


ACTUAL DATE SIGHED 
thn Ae le mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [1] i= 
NAME (yp) PO) ZEp Ss : DEPUTY MEDICAL EXAMINER E// Lf E) 7 


MEDICAL CERTIFICATION, 


NAME {Type} 
2a. Jaen, ap. DATE ‘Blane? 2¢, NPD eo CEMETERY OR CREMAJORY 7 IN (Ci n, OF eg ah 
RERO pec 
wl es Ze 2rd. OD. 
23. FA Goi PIG) hy 8s YH, Téa, REC'D BY REGISTRAR | 24b. REG} 17 iid A 4 
CZ D344 Lene Ages, cate Of, oy } bx 
Bie i iat! CIE 6 as © ala A a OS aay oe a oo 


a WA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death? Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 063 
6335 CERTIFICATE OF DEATH ‘al 4 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececred lived. If institution: Bpsidence befpre odmistion 
0. COUNTY (hive 0. STATE b. COUNTY 
27, La 2P 2 ta 
D. CITY, pr Sight IF outside corporate limits, write e. og ae STAY IN Ib Pvhide ines Tinga, write RURAL ond give nearest town) 
Bug ond give Aecrest ti yy, 
Lake EEE 


e. IS RESIDENCE 
RA? 


ond 


filed with 


eral directar, 


d. NAME OF (ae UF not i rd Giyprstreet Ta h d — “ADDRESS I$ RESIDE! 
s | Bz” Ge (4 V4 WA Maple Bee ves [J] No 
e 
2 NAME IN ae SEAT Nae oe > First aE Lost 4. pee Month Day Year 
3 (ype or print) ‘72 22 a Vu SSe y, DEATH Ww’ SH 
o 
3 ‘Wee CoLot CE |7. MARRIED [_] NEVER MARRIED [-] | 8 /o- OF BIRTH 9. Pa “ yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cae eee ‘Month i 
wioowen SR oivorceo [] Achaea Vad onths| Doys | Hours | Min. 
I es Ust AL ‘SCOPATON iat kind Ci Ea 0b. ere IF BUSINESS OR INDUSTRY | 11 BIRTY Lip be of foreign Les" 12. CITIZEN OF WHAT COUNTRY? 
piystng most of worl ing it even i retires yi aay a Fi, 
CHEE U. S, fi 


14. MQ HERS MAI 


“> 
Lee ‘ 


on Z el 
A 4 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES |16, SOCIAL SECURITY NO. y INFORMANT = ‘Address 
fen.no- of unknown) {It yex, Give wor or dates of service) ~¢ v4 
ce 0 iQue Ady IA KAAME A, _ [LOCE2 6: w/ L . 


18. CAUSE OF DEATH [Enter only one couse per line far (a}, (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) AEC LL fe 


DUE TO 


TA 


oS 5S 


Then please remave carbon papers. 


Conditions, if any, which i 
gove rise ta immediote 
covie (0), stoting the under 
lying couse lost. {e) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. MinsatTORsY 
yes) NO. 
200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port # or Part tt of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
us 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote} 
Hour 0. m. TWhitai 2 iRlet White foctory, street, office bidg., etc. 
pam. 19 lot work [] ot work [] ' 


|, cremation, or remaval, and in any event within 72 haurs oftersdeath. 
MEDICAL CERTIFICATION. 


R: After this certificate has been signed by the attending physicion and completely filled in by ty 


lached for use as the burial-transit permit. 


2.1 — thgt lvattended the deceased from....6/6..._ WELZ, to6 £2... LZ. that | last saw the deceased 
alive on____. bL2 Bs? 19.8. a and that death occurred at 46 2PM, from the causes and on the date stated above. 
: . ADDRESS (Street, city or town, state) DATE SIGNED 
ANA Lf Chisrth St. 6L257 


gle Llenlr = ha es 2 Z wat aM aw 6 {nas 


LL, Cia 
A es Ser [ATURE AQDRE 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S rae ; 
« ATA re a wa 4 Al 
Ey x : eS eee I IO OL 
ww 


may be retained by the hospi 


the registrar prior 


TO FUNERAL DIRE; 
page 3 should 


Kis 


FA nvaung 


461 Tj un 


Orso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06346 


ad 


je ~ 3F CERTIFICATE OF DEATH Reg, Dist. No. {3 | 
he M } ' Suny ad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
28 4 Frederick ° ‘Wa ryland + COM rederick 
3 rs b. CITY OR own (if ouside corporote limits, write | ¢. LENGTH OF STAY IN 1b €, GPPOR FOWAT (If outside corporate limits, write RURAL ond give nearest town) 
3 ond gi tee on) 
= rederick 1 day / Rural- Middletown 
d. eae [IF not in hospitol, give street address) id. STREET ADDRESS e. Heller eg 
{| Fre ck Memorial Hospital Route # 2. Nr. Harmony ves] NoQ 
3. NAME OF be lost 4. aad Month Day Yeor 
ein Oc /ie “Catherine ate Bam ie. 


5. SEX 6. COLOR OR RACE | 7. married [] NEVER MARRIED [7] | 8. DATE oF Ti H 9. AGE (In yeors a a HE at 2a HRS 
lost side Min. 
female | white |wirown fj  ovoreoO August 6, 1881 


ee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or foreign country) be ee ce WHAT COUNTRY? 
= } hot mos! of ng, life, even if retired) 

3 / ousew own home Frederick Co. Md. U.S.A. 

¥4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

& Joseph Schroyer Mary Ellen Easterday 

° 


ie SL 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes no. oF unknown) (GF yan, give wor o¢ dates of service! 
no none M. J. Schroyer, Middletown, Md. Rt.#2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), wi ond (c). INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o}. 


Lido. UE TO 


Conditions, if ony, which 
gove rise to immediote 

cote (0), stoting the under. ( OUE TO 
lying couse lost. {o). 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of item 16.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0 SS eee 
20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, |20F, (Cily or town) (County) (Stote) 
Hour 0, m. While Not while PR Bie eee Mg ere 
w jot work [7] of work [7] ' 


2.1 porn attended the deceased fram__.6/ > 982, ta, _.€ A , 19.2 Z.that | last sow the deceased 
‘> 
EES ST ee , and that death occurred at eh fram the causes and an the date stated abave, 


Then please remave corbon popers. Pages 1 ond 2 


z 
Q 
5 
< 
¥ 
= 
& 
& 
u 
E 
z 
= 
oO 
ir 
= 


alive an____& 


IR: After this certificote has been signed by the attending physicion ond completely filled in by | 


ached for use as the burial-transit permit. 


@ 


the registeor prior%o buriol, crematian, or removal, and in ony event within 72 h 


may be retoined by the hospital or attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be execuled within 24 hours ofter death’ Poge 4 


ADORESS Street, city or town, stote) 6 SIGNED 
AL 
oz ay A 
at PHYSICIAN’! ° 

<2 Name (tye ZC £7 b¢ (Chas eae Loe aye tea, es ae 

| a 70. BURIAL, goa Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

2 

23 MXEET” |gune 6, 1957 _Mt.Zion U.B ersville ,Fred.Co.Md 

= . % BIKp 5 . ISTRAR'S SIGNATURE 

al aw” —\ : O \) fi 
enor <A CZ£ecZk ESN’ J 

eo. 
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a 
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7° 
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r) 
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= 
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ri 
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ee 
°o 
“4 
< 
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o 
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9° 
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oO 
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=_d 


be filed with 


neral director, 


. death. 


Then please remove corbon papers. Pages | and 2 :! 
a 


R: After this certificate has been signed by the attending physician ond completely filled in by 
rial, cremation, or removal, and in any event within 72 ho} 


ached for use as the burial-transit permit. 


ior : bu 
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$ 
2 
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TO FUNERAL DIR! 
page 3 should 
the registror pri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
6359 CERTIFICATE OF DEATH rs, 0634 


4). PLACE OF DEATH 2. USUAL 7 eae (Where deceased lived. If institution: Residence before odmission) 


. COUNTY Py a. STATI b. COUNTY, 
Frederick Ne ee Maryland “"Prederick 


b. CFPYOR POFFN (IF aviside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢.-GHPFORTOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) : 
fural Frederick 1 month > RFD 6 Frederick 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
R peel UTION ON _A FARM?. 


ountry Club Hets.~ Route 6 ! meme ves] not 
3. berg nag First Middle lost 4, ere Month hk Yeor 
CIype or print Gregg me Strine DEATH June 19 57 


3. SEX 6. COLOR OR RACE |7. MathiiOoIEy ] B. DATE OF BIRTH AGE (In yeors , UNDER 24 HRS. 
. pore Min. 
Mate | white _woowo gous January 17, 187k Missa 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign sof iad CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Foreman faryland U. SA. 


13. FATHER'S NAME Va MOPIER'S MAIDEN NAME 
Francis Strine Lura Mentzer 


ve: WAS Mes oat gt U.S. pene porate. 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
fet. n0, OF unknown} 76, Give wor oF dates of tarvice} 
) No 213~10~209), | Arthur G. Strine-~Route 6~Frederick-—Md. 


1B. CAUSE OF DEATH [Enter only one cause per_jine for (0), {b). ond (e)-] ¢ ‘ ' INTERVALACTWEEN 


ONSET aD DEATH 
PART {. DEATH WAS CAUSED BY: GFA ‘ 

IMMEDIATE CAUSE (0! Lf. mrp ENV 4 BK) e779 Va= Q 

2 = [7 


i | DUE TO 


Conditions, if any, which (b} 
gove rite to immediote 
couse (0), sloting the under. ( PVE TO 


lying couse lost. (q 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Was AaToRsy 


MED? 
yess] no) 
200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
Hour a. n. White Not hile foctory, street, office bldg., atc.) ¢ 
p.m. lot work [] ot work Vs = 


21. | certify that | attended the deceased from, \f_ Leer 19.52 to. A 19.__S,th t last saw the deceased 
alive one dha pe 94 that <p rred ai . from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


fae ys Dh. Aedes 
Namitves) Dre E. P, Thomas 


To. BURIAL CREMAHON, | 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY TZd. LOCATION (City. town, st 
aes Pe iy | Spor onary] ie 
Bi 3 6~ oS i Hope eretery Woodsboro-Ma and 


23. FUNE Tp pees RE WV, ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Frederick=Md. ore (XY @h fu Vt, 4 ech 
J 


3A NAVAN 


é NAI 


Darou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 8 
re 6337 CERTIFICATE OF DEATH wie eatin 088 


eae 


ec 
a 1. bao cal a lel etic (Where deceased lived. If institution: Residence before admission) 
= s Nie Frederick Maryann |} °° Maryland ». COUNTY Frederick 
2. i. b. CITY OR FOFFN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TEMA (If outside corporote fimits, write RURAL ond give nearest town) 
5A RURAL ond give neares! town) il 
rm Frederick Life / Frederick 
* 4 d. igen OF HOSPITAL {IF not in hospital, give street address) ob STREET ADDRESS e. pee 
- / Fre derick Memorial Hospital / 110 Elm Street yes] no) 
5 32. NAME O} First Middle lost 4. DATE Month Doy Year 
= DECeASED OF 
3 ee et CHARLOTTE VIRGINIA TROUT DEATH June 8 19 57 
S 5. SEX 6 COLOR OR RACE |7. MARRIED [Mf NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
o ‘2 9 ger Min 
Female White wivowed[] _—svivorceot] | 16 Jan 1900 yn, ae | ; 
I Wo. UUaL OCCUPATION (C @ kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lt 12. CITIZEN OF WHAT COUNTRY? 
during most of worki ven if retired) 
q House-wife Frederick, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry C. Smith Mattie Snook 


i, WAS. PEC ease? EVER IN U. 5. Pict ed eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Aaa eee NINO : 
fo Se None G. William Trout, Sr. (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ool (2) INTERVAL SETWEEN 


PARTI. Den en CAUSED BY: a ee AND th, 


EDIATE CAUSE (0! 

yy DUE TO 

Conditions, if ony, which ty S727. 
gove rise to immediate 

cause (0), stoting the under- 
lying couse lost. © 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after d 


R: After this certificate has been signed by the attending physician and completely filled in by 


< 
4 
& 
6 Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
3 < es: no] 
3 © 200, ACCIDENT WAS INDERLYING £206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port Tor Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DI 
£ © | (iF EITHER, NOTIFY MEDICAL CXAMINER) 
8 & [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 1 20F. (City oF town) (County) (Siote) 
g 6 How 0. 1. While. Not miler foctory, street, office bldg., ‘etc 
2 = p.m, 19 fot work [[] ot work Mi 
J 
s 21. | certify that | attended the deceased fram. Fy, ttc sa, WZ Pra 2, ro 19i°Z.,that | last sow the deceased 
H 
= alive an___. ae 1D 7a, and that death accurred 2 exe fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


® uo, 4_E« Church Ste, Frederick, Md. _6-8-57 
ez 

x i Niactyes Henry Ve Chase, M. D my 

3 4 ‘lo. BURIAL, pales core ya DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION ram town, or county) (Stote) ‘ 
2} Frederick, Waryland 

ty 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 


¥s,A15 (0 ’ M. Re Etchison & Son, Frederick, Maryland ome |O Vu isl ole, 89,1 


rw ob 


3A Nvauna 


£661 “IT Nar 


Dacosl 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 : 
6359 — CERTIFICATE OF DEATH 06349 


oad 


= Be Reg. Dist. No. 
3 g 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isittion: Residence before odmision} 
qi sy guste b, COUNTY 
© £ MARYLAND 
~ 38 FREDERICK "MARYLAND FREDERICK 
Cams b. CITY OR TOWN (If are ‘corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
3 $ a RURAL ond give nearest town} . 
pr HUR MONT FET IM a HURMON 
; £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS '@. t§ RESIDENCE 
ee a) ‘OR INSTITUTION ON A FARM? 
‘ = ves nocy 
5 
° c "y 
£5 2. NAME OF First Middl to) 4. 0A) 
= < DECEASED. inst iddle at bpd Month ral Yeor 
pen Wadia N A WHITMOR WAS B Pree JU Bair 
= 2 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [[] | & DATE OF BIRTH 9. AGE {in gears TF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 “ He Min. 
A WH wiboweo [] ovorceo ] | ABR 200 67m. eg | jours | Min. 
" ida. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of ene life, even if retired) 
CONTRACTORB MARYLAND Uses. A. 
I Le i FATHER 33 a3 14, MOTHER'S MAIDEN NAME 
e WAS a DIANA # srp bu GH 


ial ascent SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ate 21% 16 0247 ELSIE M. SHRINER WASTLER THURMONT MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}, ond (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: / is 


in 72 hours off 


IMMEDIATE CAUSE (o} 


Then please remave corbon papers. 


DUE TO 
ony, which (o 

gove rise to immedio 
catse (o}, stoting the under ( CUE TO 
lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! I or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (Cily or town) {County} {State} 
Hour 0. m. While Not while foctoty, street, office bldg., ete) | 
p.m, 19 Jot work ([] of work [1] 


21. | certify that | attended the deceased fromtfadd _2-te__, LZ, agen. 19.5Z. that | last saw the deceased 


alive an__ SES oe, wSZ_, dnd that death accurred at (2/22. fram the causes and an the date stated abave. 
ADDRESS (Street, city 


19. WAS AUTOPSY 
PERFORMED? 


yes] Noe 


(a) 


loro 
R: After this certificate hos been signed by the attending physician and completely filled in by th 


MEDICAL CERTIFICATION 


he haspi 


DATE SIGNED 


SL SZ. 


n, stote) 


ACTUAL 
SIGNATUR' 


ie 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar removal, ond in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed w’ 


iar 
2 PHYSICIAN'S _ 
2 NAME (Type Peal pete a 
a2 Qo. mgr ioe Seriado | Wc. NAME OF CEMETERY OR CREMATORY ‘Wad. LOCATION (City. town, of county) {Stote) 
= ify’ . * 
ae WE20 NITED ae {ARYLAND 
4 rw 4 DIRECTOR'S SIGHIAT = ADDRESS tae RAR'S SIGNATPRE 
ANS (4) 
Vem gis" lA: MA ? aN 6 Our Le Thurmont, Md doar JUN 20 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 
e() _ CERTIFICATE OF DEATH Paes 1300, 


ad 


+ sd M 
& 9? 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived. I inttution: Residence before odmjsion) 
e 23 ee 5 f f, MARYLAND: aps J b. COUNTY y 
, 32 ALALNACAM ‘ye A CLAd Ad ca : 
= oes b-GHPTOR TOW (IF autside corporote limits, write | ¢. LENGTH OF STAY IN 1b © GPPOR TOWN Ff outside corporote limits, write RURAL ond give neareit Town) 
9 s RURAL ond one neorest town) 3 y y ‘< 
= 22 dt [4 ? eae | PSL ca MAK IMA Ath 
Bp 2 TNAME OF HOSPHAL i het ihcapitol: ge sweet cain) 7 7 4. STREET ADDRESS e. 15 RESIDENCE 
<—- = ‘OR INSTITUTION ON A EARN? 
a — ves NOT] 
ce 
£6 3. NAME OF Fint 4. DATE Mont x 
2- DECEASED Ke. . ‘ ag = 
an (Type or print) Wa Va 19S" 
o on 6. cr GR RACE me eee NEVER ees ie E 2. oe aa yeors [IF toa oa IF UNDER 24 HRS. 
cs * fot ad Min, 
; fon ae ee Fer 
9. USUAL OCCUPATION ait kind of work dane] 10b. KIND OF ial ‘OR INOUSPRY |11. BIRTHPLACE (Stote or fan ea ai CITIZEN OF WHAT COUNTRY? 
during mart of working life, even if retired) f, : 
N JUN. kon g \iedideg Z er & & y ne 
13, FATHER'S NAME 14. MOTHER'S MAIDENA AME 


Ada aa 
rd, 


1S. WAS DECEASED EVER IN. U. Ss ARMED CES? 16, SOCIAL SECURITY NO. 
EP aa aa De mea an ad . 
M0 Lhexarhls 


18. CAUSE OF DEATH [Enter only ane couse per line for (a) (b), ond (c).] i] CH 7 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remove carbon papers. 


Conditions, if any, which o 
gove rise ta immediote 
cate (a), stoting the under. ¢ OUE TO 


cate has been signed by the attending physician and campletely 


é lying couse last. ) 

g F3 Parr Il, OTHER SIGNIFICANT CONDITIONS, Sonrayeut jG TO DEATH BUT Ag RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 

iS = : * f 

a $ ¢ A \3 z AAA, pre Tir ves[] Nope 

(2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injtry in Port I ar Port Il of item 18.) 

§ & | OR CONTRIBUTING C) CAUSE OF DEATH 

= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ca & |20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Hames, form, | 20F. (City oF tows) (County) (State) 

5.’ a Haur 0. m. White Not ie foctary, street, office bldg., etc.) | 

3 z = p.m. jot work [_] at work ‘ AN 
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